05-11-18 14:52 FROM- MNewton PD Dispatch 8284657447 T-120 PO002/0004 F-508
. m
DEPARTMENT OF HEALTH AND HUMAN SERVICES Uy 75
~ FORENSIC TESTS FOR ALCOHOL BRANCH 77 20z

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County C- 0:\'& W b [ Instrument Location c&"’aw%ﬁ Cl)u w"}; S_b
Instrument SerialNo. OO B 6K “7 __’_{_‘)_ O 'B 50&‘-‘“’[ west 6[ Vcl i I\/ B(Jﬁﬂ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every

four months are:
1. Verify the ethanol gas canister displays pressure, or the alcohelic breath simulator thermumeter shows
34 depress, plus or minus .2 degree centigrade;
2. Verify instroment displays time and date;
3. Tnitiate breath test sequence;
4, Enter information ag prompted;
3. Verify instrument accuracy;
7 6. When "PLEASE BLOW" appears, collect breath sample;
\
N 7. When "PLEASE BLOW" appears, colleet breath sample;
8. Print test rocord;
9. Verify Diagnostic Program; and
10, Verii‘y that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator sofution is being changed every four months or after 125 Alooholic Breath Simulator tests,
whichever ocours first.
1 certify that on the ,9 i ,ﬂ' day of bt‘_;,_e,w\}) & - 20 ' 7 the forgoing preventive maintenance
pracedures were performed on the insttument indioated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.
4 e .
‘ Slgnatul e of Certifying Offici Certificats Number
13
\‘hu:-"'

A signed original of the preventive maintenance record shall be kept on file for at least thrae years.

DHHS 4080 (1147}



051118 14:52 FRON- Newton PD Dispatch  ~ e20des747 T-120 P0003/0004 F-508
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

?IR I S
dr b/ Instrument Location v/" /4 / a3 on éﬁ’; f.’/??/f/ m//{ ?,7’

4 / [ INTOXIMETERS, MODEL INTOX E
County /4! / \"7:']7 (

: — T T
Instrument Serial No. é{f '}S/Z/ 7@ ):Df A 7/ a—:/, /V{%,,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus 6r minus .2 degree centigrade; :

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, - Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. " When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. Verify Diagnostic Program; and
. 10. Verify that the ethanol gas canister is being changed before expiratioﬁ date, or the alcoholic breath

. simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first, .

/ ,
I certify that on the /" \«6 day of L)"ﬁ( 74 4%/ , 20 / /;t7he forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o

i

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
.ALIEGHANY COUNTY.ALLEGHANY CO JAIL 020

Serial Number: 008890
Tagst Date: 12/-1'5'/2'017 -

Citation Numbezr: MOOOOOOO 0
Subject’s. -Name :
. PREVENTIVE, MAINTENANCE ) ol
Subject's Date of Birth: 11/11/1911"'
Subject's Sex: Male . -
Driver's License State: XX
Driver's License Number: NONE

‘Analygt's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
07/01/2016-07/01/2018

Officer's Name: NONE, NONE.
Type of Agency: FTA
Agency: DHHS '
Test Type: Breath Test

Lot Number: AG702302
Exp Date: 01/23/2019

Test g/210L  Time

DIAG Pass 12:48pm
ATR BLK .00 12:49pm
ACCY CHK .07 12:49pm
ATR BLK .00 - 12:50pm
8UB TEST .00 - 12:51pm
ATR BLK .00 12:52pm
SUB TEST .00 12:53pm
ATR BLK o . 12:54pm-

Repo : L,00.,9/210L

SigMature of Chemi®al Analyst

Couxrt CVR

Analysty

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
" Rev. 12/2007



3 Iﬁtoxfﬂd/fﬁéli?'§féveﬁtiﬁe'ﬂaintenanCe"
ALLEGHANY COUNTY ALLEGHANY CU JAIL 020
Serial Number 008890 Test Record Number 683
Test Date: 12/15/2017 Test Time: 12:55pm EST
System'Chéck} Passed'

Basellne Tests

‘7Te5t } Status Tlme

IR ;-LPass-f‘i 12:55pm “
FLO Pass® . 12:55pm
FC . Pass ~ 12:55pm

Temperature Tests

Test . Status- Time

FC1 Pass 12:55pm
SRC . Pass 12:55pm
DET Pags 12:55pm
BAR . Pass - 12:55pm
‘BT ' Pass =~ . 12:55pm

Blank Tests'
Test Status  Time
AIR  Pass 12:56pm

Printer Tests

Test Status Time

PRNT  Pass 12:56pm
CRC Tests

Test Stétus - Time

coMp  pass  12:56pm

CAL Pass 12:56pm

Preventive Maintenance o _ -
Status: Pass ‘

W

4 : Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Servnces
Rev. 12%2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR IT
County ‘AS Z é’

Instrument Location 74 ﬁﬁ & é’})f i f/i Z{«’:/ x‘__T ( /

Instrument Serial No. G O %?8[/9) Mj;ﬁgﬁﬁf) A y } \/j C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every

four months are:

1.

10.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath samp!e;‘
Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _ / '{ day of Qé )ﬁé’é&lﬁéﬁ{ 20 /7 /Z’ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordafice with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

LT

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




‘Intox EC/IR-II: Subject Test
ASHE COUNTY ASHE COUNTY JAIL 040

- 8erial Number: 008849
Test Date: 12/15/2017

_ Citation Number: MOOQ00O000-0
- . "Subject's Name:
. PREVENTIVE MAINTENANCP s
Subject's Date of Birth: 11/11ﬂ1911:
'~ Subject's Sex: Male. 3
Driver's License State: XX
Driver's License Number: NONEf

Analyst's Name: BENFIELD II, KENNETH' R
Permit Number: 22067E
Effective: -
07/01/2016-07/01/2018

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621404
Exp Date: 08/01/2018

Test g/210L Time
DIAG - Pass 11:30am
AIR BLK .00 11:31am
ACCY CHK .07 . 11l:32am
AIR BLK .00 11:33am
SUB TEST .00 11:34am
AIR BLK . .00 © 11:35am -
suU8 TEST .00 , Il:37am

ATR BLK .0 11:38am

Repoz,

ature of hemic&f’Analyst;_

Court CVR

/\/ . _. Kliqust a

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
' Rev. 12/2007



Intox EC/IR T

ASHE COUNTY ASHE COUNT _J L
Serial Number 1008849 f ‘Test Record_Number:flil4»'“:i_
Test Dater_i?/l5/2017 © Test Time: 11:3%aun EST . - - '
System“Chéck:'Passed
; BaSelinet$eStsf*

Test: . -'S.,t.:atus‘ "i‘i:me '

CFLO- —Pass
-",,'FC.:' pon PdSS

Tetnper_a_tu_re-- Tests'.r
Test  Status Time

FCl1 =~ Pass -~ 11:40am
 8SRC - Passg . 11:40am
DET - Pass . 1ll:40am
"BAR'  Pass 11:40am
BT ' Pass © - 1li40am

: Biank Teotg_

_-Tfé$tj Status -Time .

,AIR_"_‘:PaSS- 11 40zm

“‘[ : o . Prlnter Tests
Tes_t' : S_tatus ~ Time :
" PRNT 't lééssf"  11:40am
CRC Tests
Test Status  Time
_,chE_ :_tpaés;_' ;ii'4dém'
CAL - Pass  1li:40am
Preventlv :_ Malntenance

/ o Analyst e

This form is used when performmg Preventlve Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
' Rev. 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County 4 44 wl Al g _ Instrument Location /4 14%” AnCe. Co \Jl Al

Instrument Seriat No. _ (JOF7 / 3 /0? 5— MA}ﬂ[_a 2/
o ad AP, A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date,
3. Initiate breath test sequence;
4, Enter informatioﬁ as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Z Y day of D_gc_wé-e«/ ,20_/ 7, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.

T -
" Signature of Certifying Offical Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008913
Test Date: 12/28/2017

Citation Number: M00C0G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, SIMON S
Permit Number: 11434F
: Effective: _
05/01/2017-05/01/2049

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG710701
Exp Date: 04/17/2019

Test g/210L Time

DIAG Pass . 11:03am
ATIR BLK- .00- | .. 11:04am
ACCY CHK .07 - 1l:05am
AIR BLK .00 . 11:06am
SUB TEST .00 11:06am
ATR BLK .00 - 11:07am
SUB TEST .00 i1:09am

AIR BLK .00 1l:10am

‘ eé;"" '

77

.00 g/210L

%( rf"? ﬂﬁm§E$t'

" This form is used .whe_n pe:"forming Preventive Miihtenﬁnce'proéedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance

ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008913
Test Date: 12/28/2017

“Test Record Number: 3028
Test Time: 11:13am EST

System Check: Passed

‘Baseline .Tests

Test
IR
FLO
FC

.Status

Pass.
Pass
) Pass

Time

11:
ildam
11:

11

Temperature Tests

Test

l4am

l4am

Status Tlme
FC1 Pass 11:14am
SRC Pass "11:14am
DET .- ~Pass 1li:14am
_BAR ... Pags 11:l4am
'hBTtWJ;  " Pasgs 11il4am.
Blank'Teste
Test . Status “Time:
,AIRTV*;ﬂ Pags. 11:15am
E Prlnter Tests -
Test Status T;me
| PRNT - Pass  1l:1l5am
R - ') .'n o "'.‘sr-‘ ’ ‘
S E“CRCfTeStS_
. Test  Status  Time
COMP pags . 11:15am
CAL Paps- ll'lSEm
ﬂ}"“«” ﬂfPreVentlve Mhlntenance

Status Pags .-

Aﬁlyst

: :'-;Tlus form is used when performmg Preventlve Mﬂmten.ance procedures
' ‘Forensic Tests for Alcohol Branch
Department of Health and Human' S_ervlces '

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /4/ / Aotdoarc g . ~ Instrument Location 4 / dort i nsce. C" \/ A L

Instrument Serial No, () & 21 g—g / o9 S, M /q_-'ﬂ(é 51/
é"ﬂﬂwﬂ/i, A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Injtiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the P 5 day of éLﬂZ"‘"‘ éf v 20/ 7 , the foregoing preventive maintenance
procedures wetre performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e s
4 [ Signatdre of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008853
Test Date: 12/28/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, SIMON S
Permit Number: 11434E
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607501
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 11;:;03am
ATR BLK .00 11:03am
ACCY CHK .08 11:04am
ATR BLK .00 11:05am
SUB TEST .00 11l:06am
ATR BLK .00 11:07am
SUB TEST .00 11:08am
ATR BLK .00 11:0%am

AC: .00 g/210L

Chemical Analyst

Court CVR

—
v v Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
Serial Number: 008853 Test Record Number: 2348
Test Date: 12/28/2017 Tegt Time: 11:10am EST
System Check: Pasged

Baseline Tests

Test Status Time

IR Pasgs 11:10am
FLO Pass 11:10am
FC Pass 11:10am

Temperature Tests

Test Status Time

FC1 Pass 11:10am
SRC Pass 11:10am
DET Pass 11:10am
BAR Pass 11:10am
BT Pass 11:10am

Blank Tests
Test Status Time
ATR Pass 11l:11am

Printer Tests

Test Status Time

PRNT Péss 11:11am
CRC Tests

Test Status Time

COMP Paés 11:11am

CAL Pass 11:11am

Preventive Malintenance
tatus: Pass

4 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County A / g vt AV (e~ Instrument Location__vg,u//f .»,6 \,L'- / OD

Instrument Serial No. 220 vl 7 27 L gfﬂﬂ 7 Sf

Z).)u//mﬁiﬂv A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gﬁs canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Z ( day of @6@""" AZ/ 1201 7 , the foregoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ (L2

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




ALAMANCE COUNTY BURLINGTO

Test

ATR BLK

Test Typ6°

£y _g Intox EC/IR-II:

e Serial Number-
'E]_ | Test Date. 12/28/2017

C Cltatlon Number MOOOOOOO o

B Subject's Name: o
PREVENTIVE, MAINTENANCE.?“

Subject's Date of: Blrth*'l

e Driver's Liceﬁsé State'
% . Driver's License Numberﬁ

;“¢@Analyst's Name:

' Permit Number:
Effectlve"-

05/01/2017 05/01/20

Officer's Name NDNE AKEH?
Type of "Agency: FTA
Agency: DHHS -
Breath Test

Lot Numbe_ri{‘é_-@G?‘Q%%%‘
Exp Date; 01/24/20
g/210L

o0

DIAG - Pags
AIR BLK .

ACCY CHK .
ATIR BLK .00
SUB TEST .-, 00
ATR BLK .00
SUB TEST .00

.00 .

Subject Test

BARNES, SIMON S




g 10 :15am
10:15am

10: 15am




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

7
County A Lyd wrdnlle . Instrument Location 50/ /"V( Af 74/'* / D

Instrument Serial No, &/ g ? /L 767 (s ﬁ;mf 5‘1’"

Bu//l'ﬁ"lzvh ’,/\)é

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date; g
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the Z5 day of 2)?6 gwider- 20 [“7 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

el 2

' Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject:Test

%. . ALAMANCE COUNTY BURLINGTON PD :
jo Serial Number: 008812
L Test Date;‘12/28/2017.5

S Citation Number: MOOOOOOO
& o Subject's Name: =
w. . . PREVENTIVE, MAINTENANCE

i lj.Subject's Date of Birth:. 11/11f
ﬁ;; kX Subject's Sex: Male' -
. Driver's License State:. XX

?-:ﬁ . Driver's License Number::NONEtl,

Permit Number: 11434Ef
Effective: =~
05/01/2017- 05/01/2019

. Officer's Name: NONE,”NDN
Type of Agency-*FT
Agency: DHHS:
Test Type- Breath Tes

Lot Number: AG702401
Exp Date: 01/24/2019“

Test g/210L

DIAG .;.”Pass
ATR BLK .00 -
ACCY CHK .07
AIR BLK .00 .
.. 8UB TEST .00
AIR BLK .00
SUB TEST .00
AIR BLK _.:00.

AC: .00 g/21DL

natufe of-CHemical  Af

Court CVR -

Thls form is nsed when performmg Preventlve Malntenance procedures
. F.drensu: Tests for Alcohol Branch




'I'est Record Number-”
. Test- Tlme-

n-perfor _wyrlg Preventlve Mamtenance procedures
e i}i’ﬁ"v”g’izsta i‘or A;lealml anch-




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /4 / [ // v Instrument Location4 rer /!/ Jﬂ- :f;,/

Instrument Serial No. (20 F5756 5/ SLE L /&,7(-/ LT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / day of 2 ch epber 20/ 7, the foregoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N T Y
Signature of Certifying Official Certificate Number

A signed criginal of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664
Test Date: 12/01/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 1I1304E
‘Bffective:
05/01/2017-05/01/2019

QOfficer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702401
Exp Date: 01/24/2019

Test g/210L  Time
DIAG Pass 2:51pm
. ATR BLK .00 2:52pm
= ACCY CHK .08 2:53pm
" AIR BLK .00 2:54pm
SUB TEST .00 2:55pm
ATR BLK .00 2:55pm
SUB TEST .00 2:57pm
ATR BLK .00 2:58pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

| . ?f o
//Céféééé%%%%%ziffibmt '

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



intox-EC/IR—II;‘Preventive Maintenaﬁce
AVERY COUNTY AVERY CQUNTY'JAIL 050
Serial Number: 008664 gTest,Recbfd-Number:.éBI
Test Date: 12/01/2017  Test Time: 2:59pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 2:59pm
FL.O Pass 2:59pm
FC Pass - 2:59pm

Temperature Tests

Test Status Time

FCl Pass - 2:59pm
SRC Pass - 2:59pm
DET Pass -2:59pm
BAR Pass 2:59pm
BT - Pass 2:59pm

Blank Tests
Test Status Time

ATR Pass 3:00pm

Printer Tests

Test Status Time
"PRNT Pass 3:00pm
CRC Tests
Test Status Time
COMP Pass 3:00pm
CAL Pass 3:00pm

Preventive Maintenance
Statug: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD -
INTOXIMETERS, MODEL INTOX EC/IR o

County/ 1/5// 4 Instrument Location /? Gt C 8 A / /( /'D O
Instrument Serial I-\Io. @0572 '{7/ l \géw’?_/) e/ AC\/K / /f//C.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted; /229 o ):4
5 Verify instrument accuracy; 'Pé‘ 5‘(?9/
- ’ Cs, @
6. When "PLEASE BLOW" appears, collect breath sample; ' <~2)
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the X 2 day of @ cce ﬁé\“/’f , 20 / /the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is fanctioning properly.

== S = 4

///Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Tntox EC/IR-II: Subject Test
AVERY COUNTY BANNER ELK PD 050

Serial Number: 008724
Test Date: 12/22/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birxth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Nawme: BURNETTE, ANTHONY J
Permit Number: 11304EF
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE,
Type of Agency: FIA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG716202
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 4:05pm.
AIR BLK .00 4:06pm
ACCY CHK .07 4:07pm
AIR BLK .00 4:08pm
SUB TEST .00 4:08pm
ATIR BLK .00 4:09pm
SUB TEST .00 4:11pm
ATR BLK .00 4:12pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

s R

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventi#e Maintenance
AVERY COUNTY BANNER ELK PD 050
Serial Number: 008724 Test Record Number: 531
Test Date:.12/22/2017 - ‘Test Time: 4:13pm EST.
system Check: Passed

' Baseline Tests .

Test Status. Time

IR ‘Pass  4:1l4pm
FLO ~ Pass w4 l4pm
FC Pass - 4:1l4pm

Temperature Tests

Test  _Status = Time

FCl Pass 4 :1l4pm
SRC ' Pass. = 4:l4pm
DET - Pass 4:14pm
BAR Pags 4:14pm
BT _ Pass 4:14pm

Blank Tests

Test Status Time

AIR Pass - 4:14pm

Printer Tests

Test .Status_ Time
PRNT  Pass  4:15pm
CRC Tests

Test .Status Time
COMP Pasgs 4:15pm
CAL Pass 4:15pm

Preventive Maintenance
Status: Pass

e &
 Analyst =

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



County

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH.

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Serial No. 0(0 gg o q

74 /ég; Instrument Location 8 74 Ke. - / a7t o blbe j.;;:/

%’a/:?m/)/ﬁ/) P

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every

four months are;

I

10

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '

I certify that on the é day of ‘2,«06 e érf’/’ 520/ 7, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.,
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official — . — Certifichte Number. — - -

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BURKE COUNTY'BURKE~CATAWBA JAIL, 110

Serial Number: 008904
Tesgt Date: 12/06/2017

Citation Number: M0000000-0
‘Subject's Name: = .
PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE.

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective: _
05/01/2017-05/01/2019

+ Officer's Name: NONE, o e

Type of Agency: FTA - T R
; Agency: DHHS h S Lo P
jTest Type: Breath Test

Lot Number: :AG621403 .
Exp Date: 08/01/2018'

Test g/210L Tlme

DIAG ~ Pass 5 35pm

ATR BLK .00 . 5:36pm

ACCY CHK .08 5:36pm

AIR BLK .00 . 5:37pm

© 8UB TEST .00 . . 5:38pm. cr

~AIR BLK .00 - - 5:39pm S o oL
- 8UB TEST .00 - 5:40pm; - S ' S
AIR BLK .oo ¢ B 4lpm

" Reported AC: 00 g/210L

Signature of Chemical Andlyét ,"_5 ST : o 'y

Court CVR

=D
Analyé’t ‘

Thls form is used when performmg Preventwe Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Health anid Human Servwes
: Rev, 12/2007



Intox EC/IR?II‘ Preventlve Malntenance
BURKE COUNTY BURKE CATAWBA JAIL llO
Serial Number: 008904  Test Record Number: 2139
Test Date: 12/06/2017 Test Time: 5:42pm EST .
System Check: Passed
'Basélihe-Tests
Test  Status  Time
IR . Pass-  5:43pm
FLO Pass 5:43pm
FC - Pass 5:43pm
‘Temperature Tests'
Test Status . Time

:‘4.1'.3pr;‘n .

FGL 43P
d43pm (RS

SRC .
DET - - i
BAR . Pass
BT - Pasg

& | © ' Blank Tests: . i

Test = Status  Time

'AIR  Pags. . 5:43pm ! |

Printer Tests

Test . - Status . Time

PRNT  Pasd  5:44pn
CRC Tests
Test Status Time

 COMP Pass sy :44pm
CAL - Pass'; =K 44pm :

Preventlve Malntenance
Status Pass

AR C Analyst"" ; . o ‘

This form is used When performmg Preventwe Malntenance procedures o
Forensic Tests for Alcohol Branch . C :
- Department of Health and Human Services h
Rev 1212007

R R



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /g 74 /4 il Instrument Location 7?////( P ‘{ L% b :TZ:, ./
Instrument Serial No. &0% j / %/’ G A AT z /f/ fa

v/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW?" appears, collect breath sample;
8. . Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister.is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the é day of ../ 2&(2&@/‘ » 20 ;s the foregoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

447

~~Signature of Certifying Official Certificdte Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BURKF COUNTY BURKE-CATAWBA JAIIL 110

Serial Number: 008831
Test Date: 12/06/2017

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
05/01/2017-05/01/2018

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607501
Exp'Date: 03/15/2018

Test g/210L  Time
DIAG - Pass 5:35pm
ATR BLK .00 5:36pm
ACCY CHK .08 5:37pm
ATR BLK .00 5:38pm
SUB TEST .00 5:38pm
AIR BLK .00 5:39pm
~ SUB TEST .00 5:41pm
ATR BLK .00 5:42pm -

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-

IT: Preventive Maintenance

BURKE COUNTY BURKE-CATAWBA JAIL 110

Serial Number: 008831

Test Date: 12/06/2017 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pags
Pass

Time

5:43pm
5:43pm
5:43pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Tegt

PRNT

Test

CcoMP

CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass'
CRC Tests
Status

Pass
Pass

Time

:43pm
:43pm
:43pm
:43pm
:43pm

wmuwon i

Time

5:44pm

Time

5:44pm

Time

5:44pm
5:44pm

Preventive Maintenance

Status: Pass

%5?

Analyst

‘Test Record Number: 1906

5:43pm EST

This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

< INFOXIMETERS, MODEL INTOX EC/ARII 7
County )~< ) [ TE 7 Instrument Lot:ation\/é‘ﬁ.%_}‘ g Ot 77 %}f

Instrument Serial No. ﬁ) (& g/ 9,// 5} s._f;X & / N 7/“‘(::", :E) (i%/k? //f /[,i/d? 1 Fe

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW™" appears, collect breath sample;.
8. Print test record;
9. ' Verify Diagnostic Program; and
10.. '; Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

”W_,\,...‘

_ Z o . [ o

I certify that on the 2 day of J_) ez O M:b @720 / :7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AN
N\
R

&/

&
S/jgﬁature of Certifying Official- Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at ieast three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: (008818
Test ‘Date: 12/05/2017

Citation Number: M0000000-0
Subject's Name: -
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Nunber: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG721401
Exp Date: 08/02/2019

Test g/210L Time

DIAG Pasg 3:04pm
ATR BLK .00 3:05pm
ACCY CHK .08 3:06pm
ATR BLK .00 3:07pm
. SUB TEST .00 3:07pm
AIR BLK .00 3:09pm
SUB TEST .00 3:10pm
AIR BLK .00 3:12pm

Reported AC: )

A C

£

Sighature of/Chémical Znalys

Court CVR

2

-~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
BLADEN COUNTY BLADEN K COUNTY SD 080
Serial Number: 008818  Test Record Number: 1331
Test Date: 12/05/2017 Test Time: 3:14pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:14pm
FLO Pass 3:14pm
FC Pass 3:14pm

Temperature Tests

Test Status Time

FC1 Pass 3:14pm
SRC Pass 3:14pm
DET Pass 3:14pm
BAR Pass 3:14pm
BT Pass 3:14pm

Blank Tests
Test Status Time
AIR Pass 3:15pm

Printer Tests

Test Status Time
PRNT Pass 3:15pm
CRC Tests

Test Status Time
COMP Pass 3:15pm
CAL Pass 3:15pm

Preventive Malintenance
Status: Pass

AL

‘ Anq&é

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD |
— / Il;yOXIMETERS, MODEL INTOX EC/IR I /

. o - E -
County \\:‘/ ,‘::) /’ {:.i,.-" (::

A s S | . . . ) /
Instrument Serial No.fﬁ:"\:) o ﬁ ‘5/ 7 {;‘/ Mj;éﬁ;,f ‘f?‘/: \Zr%';; M 'S ‘7’»/ vl T/;

LA . )
d ? Instrument Location y’..{._,,‘: P c:“‘i"_’,»‘t f s 4T l’{?:’/f

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. ' '

ann

-~ /
I certify that on the 5 day of; %Wf/ A , _20/ r’? the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ny . :
T L / 7
AT o, &

Sigriature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: 008894
Test Date: 12/05/2017

Citation Nunber: MO000000-0 .
Subject'’s Name:
PREVENTIVE, MAINTENANCE -
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 53298
Effective;
05/01/2017-05/01/2019

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG71l6202
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 2:58pm
AIR BLK .00 2:59pm
ACCY CHK .08 2:59pm
AIR BLX .00 3:01lpm
SUB TEST .00 3:02pm
AIR BLK .00 3:02pm
SUB TEST .00. 3:04pm
AIR BLK .00 3:05pm

Court CVR
” 7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
BLADEN COUNTY BLADEN COUNTY SD. 080
Serial Number: 008894 = Test Record Number: 1037
Test Date: 12/05/2017 =~ Test Time: 3:05pm EST
Syatem Check: Passed

Bagseline Tests '

Test Status - Time

IR Pass 3:06pm
FLO Pass 3:06pm
FC Pass 3:06pm

Temperature Tests

Test Status Time

FC1 Pass 3:06pm
SRC Pass 3:06pm
DET Pasg 3:06pm
BAR Pass 3:06pm
BT Pass 3:06pm

Blank Tests
Test Status Time
ATR Pass 3:07pm

Printer Tests

:%ﬁ Test Status Time
PRNT ~  Pass 3:07pm
CRC Tests
Test Status Time
COMP Pass _ 3:07pm
CAL Pass 3:07pm

Preventive Maintenance
Status: Passg

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County_ /%) fetn e ek Instrument Location C/ﬁK ﬁ/:..n ‘%"/’c"/

Instrument Serial No. 8 W y/ Q/’é‘; feioad )2:)“?}&%?/ Pt o g P

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5.  Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date,lor the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

o _
I certify that on the é’/ day of _/:,/) €2 i by é &7 20 /‘r -? the forgoing preventive mainienance
procedures were performed on the instrument indicated above, in accordance’with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/-«/
K"‘"’/Z/%/’ | oo/

/ Signature of Cemfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (1 lf07}




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY OAK ISLAND PD_OBO 

Serial Number: 008648
Test Date: 12/06/2017

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911.

Subject's Sex: Male -
Driver's License State: XX
Driver's License Number: NONE

~Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
05/01/2017-05/01,/2019

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: 'AG721401
Exp Date: 08/02/2019

Test g/210L Time

DIAG Pass 2:12pm
AIR BLK .00 2;13pm
ACCY CHEK .08 2:14pm
AIR BLK .00 2:15pm
SUB TEST .00 2:16pm
AIR BLK .00 2:17pm
SUB TEST .00 2:18pm
AIR BLK .00 2:1%pm

Reporteiiﬁp:
; : lal

Court CVR

ot Y

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY OAK ISLAND PD 090

Serial Number: 008648
Test Date: 12/06/2017

Test Record Number:- 1550

Test Time: 2:20pm EST - -

SAinm o110

System Check:~Passed

Baseline Tests

Test " Status. . Time

IR Pass  .2:20pm
FLO - Pass 2:20pm
FC . Pass 2:20pm

Temperature Tests

Test “Status  Time
FC1 Pass 2:20pm
SRC Pass 2:20pm
DET Pass 2:20pm
- BAR. Pass - 2:20pm
BT ~ Pass 2:20pm

Blank Tests
" Test Status Time
ATR Pass 2:21pm

Printer Tests

Test - Status = Time’
PRNT Pass 2:21pm
CRC Tests

Test | Status Time
COMP Pass - 2:21lpm
CAL Pass 2:21ipm

Preventive Maintenance
Status: Pass

AL

4 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 [j
& &gy

County /{,,..a’f b 12O d‘(.] /‘4./ /& Instrument LocatlonZ) f lins &9 jC i/

Instrument Serial No. @’? 7 ??4;’@;1 \DZ{ o IZ "f/ A é;;’d‘f‘? "fﬁ{:”f’? TG

The preventive maintenance procedures for the lntoxlmeters Model Intox EC/IR H to be followed at least once every
four months are:

1. Verify the ethanol gaé canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence; R
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. .Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the /ﬁ;)/ day ofL// A [Z’“}MA‘—” -~ 20[’ 7 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance’ with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L /4/ A oy

Sign /aﬁlr’é’f Certifying Official - Certificate Number

A signed original of the preventive maintenance record shall be k’ept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BRUNSWICK COQUNTY BRUNSWICK CO SD 0890

Setial Number: 008602
Test Date: 12/06/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
- Driver's License State: XX
Driver's License Number: NONE.

Analyst's Name: RHODES, KENNETH C
Permit Number: 532%E
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Numbexr: AGT716202
Exp Date: 06/11/2019

Test g/210L  Time

DIAG Pass 1:07pm
ATR BLK .00 1:08pm
ACCY CHK .08 1:08pnm
AIR BLK .00 1:10pm
SUB TEST .00 - 1:10pm
ATR BLK .00 1:11lpm
SUB TEST .00 1:13pm
ATR BLK .00 1:14pm

Reported AC: /21

)7/ =
Sidnature of Lhemical Analyst

Court CVR

naI};st

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BRUNSWICK 0 oo ozl
Serial Number: 008602 Tegt Record Wumixir: 39504
Test Date: 12/06/2017 Test Time: [:I! 7o EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pags L:17pm
FL.O Pass 1:17pm
FC Pass 1:17pm

Temperature Tests

Test Status Time

FC1 Pass 1:17pm
SRC Pass 1:17pm
DET Pass 1:1%pw
BAR Pass 1:1l7pw
ET Pass 1:17pm

Blank Tests
Test Status Time
AIR Pass 1:12pm
Printer Tegts
Test Status Time
PRNT Pass L:18pm

CRC Testsg

Test Status Time
COMP Pass 1:18pm
CAL Pass 1:18pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IR II

Countyﬁ "t -5:‘%! f[ ck Instrument Location ﬁi/ bt p2 S/ & 2 L7
Instrument Serial No. &0 S- 2{ jm (ff)w £ 7‘-;7 '\..,,.) Z /»r/ f b&j@”f ‘7//% (A

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be foilowed at least once every
four months are: '

} 1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
* 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3, - Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the (:2) day of 0{’ f-drg) JJ/C“’K 20/ ; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/"{/ é/ /AO//)/ < /4;";’//

/ -
Signafure of ( Ccrt;fymg Official Certificate Number

A signed original of the preventive maintenance. féqprd shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BRUNSWICK CO SD 090

Serial Number: (008585
Test Date: 12/06/2017

Citation Number: MO000000-0
. Subject's Name:
PREVENTIVE, MAINTENANCE
Subjectts Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F '
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test.

.ot Number: AG721401
Exp Date: 08/02/2019

Test g/210L Time

DIAG Pass 1:04pm
ATR BLK .G0 1:05pm
ACCY CHK .08 1:05pm
ATR BLK .00 1:06pm
3UB TEST .00 L 1:07pm
AIR BLK .00 " 1:08pm
SUB TEST .00 =1 09pm
ATR BLK .00 1:10pm

Rep:;%sg,ifé
Y3 ~

Signature of @hemical Aﬁélyst

Court CVR

s Vd Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BRUNSWICK CO SD 090
Serial Number: 008585 Test Record Number: 3979
Test Date: 12/06/2017 ‘Test_Time; 1:12pm EST
System Check: Passed

Basgseline Tesgts

Test - Status  Time

IR - Pass 1:12pm
FLO Pass 1:12pm
FC Pass 1:12pm

Temperature Tests

Test Status Time

FC1 Pass 1:12pm
"SRC ' Pass 1:12pm
DET ‘Pass 1:12pm
BAR Pass 1:12pm
BT Pass 1:12pm

Rlank Tests
Tegt Status Time
AIR Pass 1:13pm

Printer Tesgts

Test Status Time
PRNT  pass  1:13pm
CRC Tests

Test Status  Time
COMP Pags 1:13pm
CAL Pass 1:13pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

("" . P
County A/ f‘; il S ) A Je Tnstrument Location — &4 /7 5 & ?Lw A ey ’»’1’/1

o : -
Instrument Serial No. @C‘ gyﬁf??/ }::é)f'/ = “(,};)z‘:‘}p(/@?i‘?‘{ﬂf & gy T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,
5.' Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

“ .
I certify that on the 6{:”' day of ,De?,,gﬁ“’cfﬁf‘iél =720 / 7 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.,
Department of Health and Human Services, and the instrument is functioning properly.

7

/ s ;
]é]/H e e ’}/f"" e /ﬂ pd @ fj

! i;;(a‘ﬁi’ re oF Cerifying O Off mal - Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY SUNSET BEACH PD 090

Serial Number: 008874
Test Date: 12/06/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE -

Analyst's Name: RHODES, .KENNETH C
Permit Number: 5329E
Effective: '
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607601
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pass 11:33am .
AIR BLK .00 11:33am
ACCY CHK .08 11:34am
AIR BLK .00 11;:;35am
SUB TEST .00 - ll:36am
ATR BLK .00 1l:37am - .
SUB TEST .00 " 11:38am
ATR BLX .00 11:3%am

Reported AC:

/’<:’22: . -]
S¥gnature gf Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Iﬁtox.EC/IR-Ii: Pré#gﬁtiﬁé Maihtenance
BRUNSWICK COUNTY SUNSET BEACH PD 090

. Serial Number: 008874 ~ Test Record Number: 616

Test Date: 12/06/2017 = Test Time: 1l:4lam EST

system Check: Passed
BaSeline.Tééts _

- Test  Status = Time

IR- ~ Pass  1l:4lam
FLO Pass 1l:41lam

FC Pass  11:4lam
Temperature Tests

"Test Status Time

FC1 Pags 1l:41am
SRC - - Pass 1l:41am-
- DET. Pagsg ~ 1ll:41lam
. BAR Pass . 1ll:4lam
BT Pass 1l:47am

Blank Tests
Test ‘Status  Time
ATR Pass 11:42am

Printer Tests

' Test Status = Time
i.PRNT ”Pass B 1i:42am
CRC Tegts
Test Status Time

COMP Pass 11:42am

CAL Pags 11:42am

Preventive Maintenance
Status: Pass

S

Afialyst

This form is used when performing Preventive Maintenance procedures
~ Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

(IRl
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ?&’/I C QWéﬁ Instrument Location 8( i 6’*’%59_ Jc? S/

Instrument Serial No, ﬁOg; 4 < /@Cﬁ il e, e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date; ,,
3. Initiate breath test sequence; . /"@ kl'q
4. Enter information as prompted; ‘?¢ 05?0/
5. Verify instrument accuracy; oé:'k 4
| %

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;
9. Verify Diagnostic Program; and ]

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcﬁholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 2 c day of (/,) CCE77 é 2,20/ 7, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. '
Department of Health and Human Services, and the instrument is functioning properly. &

/ Slgnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07}




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008798
Tegt Date: 12/20/2017

Citation Numbery: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE,
Type of Agency: FTA
hgency: DHHS
Test Type: Breath Test

Lot Number: AG722408
Exp Date: 08/12/2019

Test g/210L Time

DIAG Pass 3:03pm
AIR BLK .00 3:04pm
ACCY CHK .08 3:05pm
ATR BLK .00 3:06pm
SUB TEST .00 3:07pm
AIR BLK .00 3:08pm
SUB TEST .00 3:09pm
AIR BLK .00 3:10pm

Reported AC: .00 g/210L

Signature of -Chemical Analyst e

Court CVR

; L
==

-

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
BUNCCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008798 Test Record Number: 4263
Test Date: 12/20/2017 Test Time: 3:11pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:12pm
FLO Pass 3:12pm
FC Pass 3:12pm

Temperature Tests

Test Status Time

FC1 Pass 3:12pm
SRC Pass 3:12pm
DET Pass 3:12pm
BAR Pass 3:12pm
BT Pass 3:12pm

Blank Tests
Test Status Time
AIR Pass 3:12pm

Printer Tests

Test Status Time
PRNT Pass 3:12pm
CRC Tests

Test Status Time
coMP Pass 3:13pm
CAL Pass 3:13pm

Preventive Maintenance
Status: Pass

= ; oI

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

_County /;? 1% Instrument Location C / "/Z'fy (_/1‘»’6( ;s‘?[;\/ «7}; J{

Instrument Serial No. o) 03 /- A’ Vst / / 'C

“The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
' 34 degrees, plus or minus .2 degree centigrade;

2. ) Verify instrument displays time and date;
3. - Initiate breath test sequence;
4.~ Enter information as prompted;
3, - Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. . When "PLEASE BLOW" appears, collect breath sample;
8 | Print test record;
9. ~ Verify Diagnostic Program; and
10. o .Verlfy that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or aﬁer 125 Alcoholic Breath Simulator tests,
whlchever occurs first.

1 certify that on the 2 ;3’ day of /f:7 e em j“a r ,20 /=7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
~ Department of Health and Human Services, and the instrument is functioning properly.

/"7 B
L A £25

“Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CLAY COUNTY CLAY COUNTY JAIL 210

Serial Number: (008608
Test Date: 12/28/2017

Cltatlon Number : MOOOOOOO 8]
Subject's Name:
. - PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male-
Drlver 8 License State: XX
Driver's License Number NONE

Analyst‘s Name: CUTLER, DANIEL R
Permit Number: 08457
Effective:
09/01/2017-08/01/2019

Officer's Name: NONE,
Type of Agency: FTA
‘Agency: - DHHS'

Test Type Breath Test

Lot Number AG716202
EXp Date: 06/11/2019

Test =~ g/210L  Time

DIAG Pass 12:33pm
'ATR BLK .00. - 12:34pm
ACCY CHK .08 ~12:34pm
AIR BLK -.00. . . - 12:35pm
SUB TEST ,00 ~ . 12:36pm
AIR BLK .00 © 12:37pm
SUB TEST .00 12:38pm
ATR BLK .00 12:39pm

Repo:t@d,AC; .00 -g/210L

Signature of Chemical Analyst

Court CVR

@M/%

Analyst

Tlns form is used when performing Preventlve Maintenance procedures '

Forensic Tests for Alechol Branch
. Department of Health and Human Services
_ Rev. 12/2007 -
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_ - 1
Intox EC/IR-II: Preventive Malntenance fr
CLAY COUNTY CLAY COUNTY JAIL 210
Serlal Number: 008608 Test Record Number: 1169 ' ';ff ;
Test Date: 12/28/2017 Test Time: 12:40pm EST Lo
System Check Pa sed
Basellne Tests oA L ' SR
O : i O
Test Status Time = I
IR Pass . “12:41pm- ' o ;5
FLO Paseg 12:41pm : o T S
.- EC Pass = 12:4lpm . - ok
Temperature Tests _ ‘ %
Test "~ Status Time
.. :-FCci . -Pasg . . 12:4lpm.
. 8RC. . Pass 12:41pm
< DET.  Pasg ... 12:41pm-
BAR - Pasg 12:41pm.
BT = - Pass - 12:41pm
Blank Tests
~Test . Status. , Time
AIR  Pass  12:42pm :
Printer Tests '
Test Status | Time b
. PRNT Pass 12:42pm
CRC Tests . N
- Test Status Time
COMP ~ Pass  12:42pm o S
. CAL" Pass “12:42pm : %
Preventive Maintenance
Status: Pass.
.-.. .‘,?:-
- Analyst L
Thls form is used when performing Preventwe Maintenance procedures
_ Forensic Tests for Alcohol Branch
Departme_nt of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

| 7 R
County (?/ﬂ’f&" AT A Instrument Location (Mx"" fd "-Z&?Je:/(' ('_:t") 39, Gﬁf wl é’/ =1

Instrument Serial No. 795 gﬁ(ff‘? /7 a:) ¥ pcean 4 fs”‘?’lf' / . (;91} i f l/ i » /(Ji ( ;

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months-are: :

Lo Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 _ " Initiate breath test sequence;
4, Enter information as prompted; .
5. - Verify instrument accuracy; 4 2 \-\\.
6. When "PLEASE BLLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; o
8 Print test record; -\
9, - Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

“simulator solution is being changed every four months or after 125 Alcohoelic Breath Simulator tests,
whichever occurs first,

. . i
LA
1 certify that on the &“‘/ o day of :Z:) LCEATBE L , 20 / 7 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

,,.w\;l’i; AN fea b (o V7

7 Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

" DHHS 4080 (11/07)




Irtox EC/IR-II: Subject Test
 CURRITUCK COUNTY SO-COROLLA 260

Serial Number: 008949
Test Date: 12/20/2017

Citation Number: MOOOOOOO O e
, Subject's Nate: . =0
REHENIIV 'MAINTENANCE PR
15 pateof - ‘Birtha. 11/11/1911
ject''s .Sex:i Male = L
Driver's Ligcenge State: XX :
. Driver" s License’ Number NONE

Bnalyst's Name: KEESLER, LINDA
Parmit Number: 11646E
Effective: ' L
08/01/2017 08/01/2019
Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS.
Test Type Breath Test

Lot Numbér:'AG6214o4'
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 12:46pm )
ATR BLK .00 12:46pm

ACCY CHK .08 12:47pm

ATR BLK .00 12:48pm

SUB TEST .00 12:48pm

AIR BLK .00 12:49pm- .-
SUB TEST .00 12:51pm
AIR BLK .00 12:52pm

‘Reported*AC;:'LOO'g/210L

Signature of Chemical Analyst

Court CVR

,fﬂ59467a4f/¢'szé;hséz*"*~a

Analyst

-This form is used when performmg Preventwe Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



o S SRR ety
- Intox EC/IR-II: Preventive Maintenance

'CURRITUCK COUNTY SO-COROLLA 260
Serial Number: 008949 - Test Record Number: 446
Test Date: 12/20/2017 Test Time: 12:41pm EST
System Check: PésSed-

' Baseline Tests

Test Status = Time

IR Pass ~ -12:41pm
FLO Pass =~ = 12:41pm
rC Pass 12:42pm -

* Temperature Tests

Test - Status Time

FC1 - Pass 12:42pm
SRC Pass. 12:42pm
DET . Pass 12:42pm
BAR . Pass 12:42pm
BT Pass - 12:42pm

Blank Tests
Test Status: Time
AIR Pass © o 12:42pm

Pfinter Tests

Test Status = Time

‘PRNT Pass 12:42pm
' .CRC Tests

Test Status Time

COMP  Pass - 12:43pm

CAL Pass - 12:43pm

Preventive Maintenance
Statug: Pass

Bk

FiES

r’% «//%W

— Analyst

e
gk

This form is used when performing Preventive Maintenance procedures
_ Forensic Tests for Alcohol Branch
Department of Health and Human Services
' Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County t{ ‘A }'{/H‘ {1 Instrument Location %Qﬂfﬁi)ﬂ(ﬁjﬁv \P\{)

Instrument Serial No. (’;Y:)ggg??/ "j;j@} j’ﬁ Umﬂ, ("/JG’\ /V }/ "\'4,‘?@3‘9}" {

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. | Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and _
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breafh |

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

21h RS .

I certify that on the } -2 dayof L b ¥ , 20 l’ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propertly.

%’ ,«,&\‘\\W} LLE

Slgnatyr’e of Certifying Official Certificate Number

l

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CABARRUS COUNTY KANNAPOLIS PD 120

Serial Number: (08589
Tegt Date: 12/13/2017

Citation Number: M0000000- O
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D.
Permit Number: 15924E
Effective:
01/01/2016-01/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA

Agency: DHHS '

Test Type: Breath Test

Lot Number: AG621501.
Exp Date: 08/02/2018

Test g/210L Time

DIAG - Pass - 12:05pm
AIR BLK .00 12:06pm
ACCY CHK .08 ©12:07pm
AIR BLK .00 12:08pm.
SUB TEST .00 12:09pm
AIR BLK .00 12:10pm
SUB TEST .00 . 12:12pm
ATR BLX .00 - 1Z2:12pm

Repor C: .fQ g/210L

Signature(of_Qheﬁicgfyhnalyst

Court CVR

ﬂﬂf\\ .
Analyy

This form is used when performing Preventive Maintenance procedures
- ‘Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 '



Intox EC/IR-II: Preventive Maintenance

'CABARRUS COUNTY KANNAPOLIS PD 120

Serial Number: 008589
Test Date: 12/13/2017

Test Record Number: 2774
Test Time: 12:15pm EST

System Check: ?assed-

" Test

IR
- FLO
FC

Temperature Tests

Test.

- FC1

DET
~ BAR

",'BTgﬂ

e TESt

AR

Baseline Tests

Status

Pasgs
Pass
Pags

Status

Pass
Pass
Pass
-Pass
- Pass -

Blank Tests

Status

Pass

12:
: 16pm
:lépm

12
12

12

12

. Time

lepm

" Time .

:16pm
12
12:
:lepm
col2e

16pm
lépm

16pm

Time

12:

17pm

. Printer Tests ..

. Test

" PRNT

Test

. COMP
CAL

Status

Pass

CRC Tests .

Status

Pass .
Pass

Time

12:

12
12

17pm

Time

:17pm
:17pm

Preventive Maintenance

Status: Pass

mV\\\w

Analyst

This form is used when performing Preventlve Mamtenance procedures
Forensic Tests for Alcohol Branch'
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Cﬁ}ﬂ{ fu—‘;’ Instrument Location C(A E.{ {{U> (wa;) / q-vb
Instrument Serial No. 008‘;90 g@ CG( N A\’Q} («G[\COI (/(

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simutator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;
f, _ 6. When "PLEASE BLOW" appears, collect breath sample; |
I{\\Tﬂ);’ 7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9, Verify Diagnostic Program; and

10. - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath _-

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

2y W erambe
I certify that on the ) 5 day of ¢ C"'Y\JI}( 20 7 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument js functioning properly.

&\W (s b

Signature of: Cel‘tlf)ﬂgé Cfficial Certificate Number

3 S
}’ A signed original of the preventive maintenance record shall be kept on file for at least three years, : '

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008590
Test Date: 12/13/2017

g b Citation Number: M0000000-0
R Subject's Name: =
_ PREVENTIVE, MAINTENANCE -
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924E
Effective: .
01/01/2016-01/01/2018

Officer's Name: NONE, NONE
Type of Agency:: FTA

Agency: DHHS - .,

Test Type: Breath Test

Lot Number: AG607601
Exp Date: 03/16/2018

Test g/210L  Time

DIAG Pass 1:26pm
ATR BLK .00 ©1:27pm
ACCY CHK .08 1:27pm
AIR BLK .00 1:28pm
SUB TEST .00 1:29pm
AIR BLK .00 1:30pm
SUB TEST .00 1:31pm
ATIR BLK .00 1:32pm

Res{ﬁtei&s .00 g/210L
: :E&v\ S A

_Signatuké“pf Chemiz?l_Aﬁalyst

Court CVE

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch -
Department of Health and Human Services
Rev. 12/2007

11



Intox EC/IR—iIz Preventive Maintenance
CABARRU$3COUNTY CABARRUS COUﬁTY SD 120
Serial Number: 008590 - Test Record Number: 2872
Test Date: 12/13/2017" Test Time: 1:36pm EST.
System-Check; Passéd'
Béseline Tests

Test . Status=.‘Timé_ﬁ

IR~ Pass - 1:36pm
FLO . Pass 1:36pm
FC Pass - ~ 1:36pm

‘Temperature Tests

~Test. ©  Status Time
FCl Pass . 1:36pm
‘SRC Pass 1:36pm
DET . Pass 1:36pm
BAR Pass’ . 1:36pm
-1:36pm

BT Pass,
Blank Tests

Test Status Time

AIR Pass- 1:37pm

" Printer Tests

Test © ~ Status  Time

PRNT Pass  1:37pm
CRC TeSts‘
e Test  Status Time
COMP : Pass - 1l:37pm
‘CAL Pass "1l:37pm

Preventive Maintenance
Status:_Pass_

' Nﬁzﬂt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII .

County C{j\}:@\ﬁ U Instrument Location C(}? &j;{{ {U(:;-‘{ji.?“ JA?/ }3;&\
' 7

- Instrument Serial No. ( b 8;{3/[}' i;w \,?)(j (-_O( }ﬁﬁ‘{\ A\/‘iu (—/’Q’ WOl «/{ 7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermofneter shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument acéuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. ~ Verify Diagnostic Program; and
10. 7 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

g . ] .
1 certify that on the B day of &Q{ am))gf/ ,20 !7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AN

"1 Signature of Cerfi

Csh

ing Official ' Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 408¢ (11/07)




Intox EC/IR-II: Subject Test
CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008625
Test Date: 12/13/2017

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924E
Effective:
01/01/2016—01/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG722408
Exp Date: 08/12/2019

Test g/210L Time

DIAG Pags 1:23pm
ATR BLK .00 1:24pm
ACCY CHK .08 1:25pm
AIR BLK .00 1:26pm
SUB TEST .00 1:27pm
ATIR BLK .00 1;:28pm
SUB TEST .00 1:30pn
AIR BLK .00 1:31pm

Reported Q%gﬁ .00 g/210L
Doy

SignatureVof Chemici} Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SD 120
Serial Number: 008625 Test Record Number: 4725
Test Date: 12/13/2017 Test Time: 1:34pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:34pm
FLO Pass 1:34pm
FC Pass 1:34pm

Temperature Tests

Test Status Time

FC1 Pass 1:34pm
SRC Pass 1:34pm
DET Pass 1:34pm
BAR Pass 1:34pm
BT Pass 1:34pm

Blank Tests
Test Status Time
AIR Pass 1:35pm

Printer Tests

Test Status Time
PRNT Pass 1:35pm
CRC Tests
Test Status Time
T ’ - COMP Pass’ 1:35pm- -~ T
CAL Pass 1:35pm

Preventive Maintenance
Status: Pags

Daey

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES ‘
FORENSIC TESTS FOR ALCOHOL BRANCH :

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

o . P P
County ¢ \@_\f{\;@ﬁb{ Instrument Location(f)fx.f {Lsm‘/ { o %}’ C::a&\)/ ’) [y 4

l

BN N s ]
Instrument Serial No. ngm?g (?’,?*” %#?7 m B{ fjf)’ff ?9%1 o ?’t 34 / 27,1/
f .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows .
34 degrees, plus or minus .2 degree centigrade; '

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
et 6. When "PLEASE BLOW" appears, collect breath sample;
{\} 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '

: ] Lj L T{\) 5 o ) ' ! 7 . . .
I certify that on the dayof WyELeM a6 ,20_1 / _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

m\\\\ﬁw | 656

"Signature of Certjﬁ'ihg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND SD-ANNEX
220

Serial Number: 008893
Test Date: 12/14/2017

Citation Numbexr: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924F

Effective; _
01/01/2016-01/01/2018

Qfficer's Name: NONE, NONE
" Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE621501
Exp Date: 08/02/2018

Test g/210L Time
DIAG - Pass 10:i2am
ATR BLK .00 10:313am
ACCY CHKX .08 - 10:14am. -
ATR BLK .00 . 10:1i5am’
SUB TEST .00 10:16am
ATR BLK .00 1C¢:17am
SUB TEST .00 10:18am
ATR BLK .00 10:1%am

Repfflted AC: .00 g/210L

\ :\\\\@/b‘

Signatuﬁg_oﬁfﬁﬁeﬁi al Analyst

Court CVR

N

This form is used when performing Preventive Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:
CLEVELAND COUNTY CLEVELAND

Serial Number:
Tegt Date:

12/14/2017

System Check:

PaSsed

Baselﬂne Tmstu

Test Status
IR - Pass
FLO Pass
FC . Pass

. Time

10:21am

16:21am

10:21am

Temperature Tests

Test Status
FC1 Pags
SRC Pass
DET Pass
BAR . Pass
BT . - ... Pass
‘Blank Testaz
Tesgt Status
AIR Pass

Time

10:21am
" 10:21am,

10:21am-
16:21lam -

Sl0:2lam

“Time

i0:22am

Printer Tests . '

Test Status
PRNT Pass

. 'CRC Tests
Test Status
COMP Pass
CAL - Pass

Time

LO:22am-

Time

C10:2Zam

10: 2°am‘

Preventlve Malntcnance

Status:

m\w

Pass

Analysf

Preventive Maintenance

SD-ANNEX 220

008893 Test Record Number: 1612
Teal Time: l0:21am EDT

This form is used when perfoi'ming Preventive Maintenaﬁ;:e procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C/ {_’,‘\f,dﬁﬂ% Instrument Location C /5"/(, C?ﬂ// C{)u/}'}/ )\{) /g'/ VX

Instrument Serial No. &’J%@g? @7 mhé \g!‘f 5})’ & Sf% (:“W}if / "’:}}/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus 2 degree centigrade;

2. Verify instrament displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whlchever occurs first,

1 certify that on the / 5/ day of ﬁ geim 54 { ,20 ) 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

ml o&\\@% 656

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox-EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND SD-ANNEX
220

Serial'Number: 008887
Test Date: 12/14/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX.
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
¢1/01/2016-01/01/2018

Qfficer's Name: NONE, NONE
Type ©f Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607502
Exp Date: 03/15/2018

Test - g/210L Time
DIAG Pass 9:54am
ATR BLK .00 9:55am
ACCY CHK .08 9:56am
ATR BLK .00 9:57am
SUB TEST .00 9:58am
AIR BLK .00 9:5%am
SUB TEST .00 10:01lam
AIR BLK .00 10:02am

Rep d Aggt\goo g/210L |
NN\

Slgnatqu -of" ChemlcalfAnalyst

;\\\\w

Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 .



Intox_E¢/IR¥II:.Preventive Maintenance . .~
' CLEVELAND COUNTY CLEVELAND SD-ANNEX 220 .
 Serial Number: 008887 - Test Record Number: 2537
Test Date: 12/14/2017 . Test Time: 10:04am EST
' System Check: Passed

Baseline Tests . -

Test  'Status  Time
IR ‘Pass . 10:04am
FLO . Pass 10:04am.

FC Pass 10:04am

Temperature Tegts

Test Status Time
‘4 FCL ' Pass - 10:04am... - .-
SRC Pass 10:04am ..
DET - ‘Pagsg 10:04am, ;o ciym.
BAR . Pass 10:04am
BT Pass 10:04am

Blank Tests
Test Status Time
ATIR Pass 10:05am

Printer Tests

Test Status Time.

‘PRNT Pags | 10:05am -
CRC Tests

Test - Status - Time

COMP Pass 10:05am

CAL Pass 10:05am -

Preventive Maintenance
Status: Pass

l Analyst / '
This form is used when performing Prevénﬁvé Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
' - Rev. 12/2007




R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

. County (i AR = Instrument Location /é/ AV, ADC/‘( /A A
Instrument Serial No., ﬁ(ﬂ ? ? 00 |

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date,;
3. Initiate breath test. sequence,;
4. Enter information as prompted;
5. Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, collect breath sample;
7 When "PLEASE BLOW™" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ; XI day of J o ‘J ek ,20_/ '7 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
'Department of Health and Human Services, and the instrument is functioning properly.

@MC{/M . Fs¥

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subjeck Test

CRAVEN COUNTY HAVELOCK PD 240

i;) Serial Number: 008800
= Test Date: 12/08/2017

Citation. Number: MOGCO000-0. -
. Subject's Name: o
PREVENTIVE, MATNTENANCE .
Subject's Date of Birth: 11/11/1913
Subject's Sex: Mals . :
Driver's License State: XX
Driver's. License Number: NONE

Analyst's Name: HALL, RANDY E .-
Permit Number: 34628

E

Efective:

05/01/2017+05/01/2019

Officer’'s Name: NONE, NONE
Type of Agency: FTA

Ag

ency: DHHS

Test Type: Breath Test

Lot Number: AGH34901
"Exp Date: 12/15/2017

- | Tes:
)

DIA
AIR
ACC
ATR
SUB
AIR
SUB
AIR

& Cg/210L Time
G Pass 10:17am
BLK .0C 10 18am
Y CHE .07 10:18am
BLK .00 o 10:19am
TEST .00 - 10:20am
BLK .00 col0s2iam
TEST .00 10:22am
.00 13:23am

BLK

Repo?w,ﬁz 1LOL

Signature of Chemical Analyst

Court. CVE

(s i) sl
- Analyst e

This form is used when performing Preventive Maintenance procedures
o Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

T 1E G



C Intox BC/IR-II: Preventive Maintenance"
CRAVEN COUNTY HAVELOCK PD 240

Serial Numbei:r 008800

t"*
Test Date: 12/08/2017 T st Time: 10:24am EST

Syglem Check: Pas ed
'iBaSeliné'Testé
‘Test . Status  Time
IR Pang
FLO . Pa
FC Tz

10:24am
10:24am
10:244am

'Teﬁt Status  Time
FCL - Pagy C10:24am
SRC Pass 10:24am
DET Pass “10:24am
. BAR Paszs 10:24am
BT - Pass 10:24am
Blank Tests
Test Status Time

CRIR Faes 10:25am
Printer Tests
Teft'<7 Status Time.

PRNT - Fass 10:2%am

Test Status Time
COMP Pass 10:25am
CAL Pass 10:25am -

Preventive Maintenance =
' Status: Pass

ﬁ%ﬂ 5.74/ //

gﬁlalyst

'This form is used when performmg Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

st_Record Number: 1120.

—r——



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County {{’ l? /? L/ EA) Instrument Locationﬂ? %’ éf/f/%/é/ 9/ / /()7#‘"
Instrument Serial No.a/a g’ / Cf /3 ﬂ/ 0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulatot solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the g‘ day of / & ey 'A =K ,20/ 7 » the foregoing preventive maintenance

+ procedures were performed on the instrument indicated abave, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ﬂ WKM T

) Signaturé }if Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY MCAS CHERRY POINT 240

gf) Serial Number: 010819
h— Test Date: -12/08/2017.

Citation Number: "M0000000- O
Subject s Name:
. PREVENTIVE, MAINTENANCE
Subject's.Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E.
Permit Number: 3462E
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
'~ Agency: DHHS '
Test Type: Breath Test

Lot Number: AG702302
Exp Date: _01/2_3/_2019

;'} Test. - g/210L  Time

IS DIAG. -~ Pass  -1ll:4lam
AIR BLK .00 ‘11l:4lam
ACCY CHK .08 11:42am
ATR BLK .00 11:43am
SUB TEST .00 S 11:43am
AIR BLK. .00 11:44am
SUB TEST .00 =~ 11l:46am

AIR BLK .00 ~  '1l:47am

Repi2§¢§>2:;/ .00 3/210L

Slgnature of Chemical Analyst

Court CVR

(el B, //

Analyst

- This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



D
‘_7‘_7,

Tntox EC/IR-II: Preventive Maintenance .

CRAVEN COUNTY MCAS CHERRY POINT 240

Serial Number: 010819 Test Record Number: 518
Test Date: 12/08/2017 = Test Time: 11:47am EST -

system Check: Passed

Raseline Tests

Test '~ Status  Time
IR Pass ~ 11:48am
FL.O =~ | Pass " 1l:48am

FC ' Pass 11:48am

_Temperature Tests

Test - Status Time

FC1 Pass 11:48am
SRC  Pass ©11:48am
-DET ‘Pass  1l:48am
BAR Pags . .. 1l1l:48am-

BT : Pags  1ll:48am
Blank'Tésts
Test Statﬁs - Time
AIR Pass - 11:49am

‘Printer Tests

Test.' © Status .Time

PRNT pagss  1l:49am
CRC Tests

Test  Status Time

COMP Pass 11:4%9am

CAL .Pass 11i:49am

Preventive Maintenance
Status: Pass

ﬂ%ﬁfﬁﬁ/

,A/nalyst

This form is used when performing Preventive Mamtenance procedures
. Forensic Tests for Alcohol Branch
Department of Health and Human Services
' Rev. 12/2007 '



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County fo ik e/ Instrument Location /I/Ci&J AT < LA 7ﬂ J
Instrument Serial No. 0& 57 57 / 7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. "~ Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the / ?/ day of J CoEM j &, ’< 20_/ 7. the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Geily EALLL Fsw

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY NEW BERN PD 240

§§3 Serial Number: 008817 ...
— Test Date: 12/14/2017 =

Citation Number: M0O000000-0
- Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Lic¢ense State: XX
Driver's License Number: NONE

Analyst's Namei-HALL, RANDY F
' Permit Number: 3462E
Effective:
05/01/2017~05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG710701
Exp Date: 04/17/2019

Test g/210L Time

DIAG Pass 11:30am
AIR BLK .00 11:30am
ACCY CHK .08 11:31lam:
ATR BLK .00 11:32am
SUB TEST .00 11:32am
ATR BLK .00 : 11:33am
SUB TEST .00 - - 11:35am
AIR BLK .00 11:36am

Repor;ifi%%i47,00 gffloLf.

Slgnature of Chemlcal Analyst

Court CVR

@(/ ol s)

gxﬁabmt

This form is used when performmg Prevennve Mamtenance procedures
Forensic Tests for Alcohol Branch -
Department of Health and Human Services
Rev. 12/2007

EITTTOL i 10



Intox EC/IR-II: Preventive Maintenance

'CRAVEN COUNTY,NEW-BERN-PD 240

gi; Serial Number: 008817  Test Record Number: 1314

e . Test Date: 12/14/2017 Test Time: 11 36am EST

System Check:fPassed"

Baseline.TeStsf'

Test  Status Time
IR ~  Pass . 11:36am
FLO Pass  1l:36am

FC. ‘Pass - - 1l:37am

Temperatﬁré_Tests

Test Status  Time

FC1l Pass . 1l:37am .
SRC - Pagss - 1ll:37am

" DET " Pass ', . - 11:37am. -
BAR  Pass  11:37am | -
BT Pags - 11:37am . .

 31ankgTests '
) | .~ Test  Status Time

ATIR Pass - 11§37am

Printer Tests

_Tésff : Statﬁs “:Timé7‘
PRNT pass 1_11;37am'
CRC Tests
Test ‘Status  Time
COMfT Pass .' 'il:37am

- CAL - Pags - ~ 1ll:37am

‘Preventive Maintenance .
Status: Pass

ﬂM f-%/ //

gﬂlalyst

= L This form is used when: performmg Preventive Maintenance procedures
' " Forensic Tests for Alcohol Branch _
-Department of Health and Human Services

. Rev. 12/2007 : -



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County. L/’ Apﬂ V f/‘f Instrument Location Z/g Ay é/l/ / oan %L/
Instrument Serial No. O @ 3 73 9\ 5‘/%? /<) //C?/ 5 (9/:/2;6’6,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample,
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ___ / 4 day of JC‘: < & A Aé"}(. , 20 /J , the foregoing preventive maintenance
¥ going p

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L

ol %44/ A5y

Signature O?Certifying Official Certificate Number |

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

'CRAVEN COUNTY CRAVEN COUNTY SD 240

Serial Number: 008732
Test Date: 12/14/2017

Citation Number: M0Q00000-0

Subject's Name:

‘ PREVENTIVE, MAINTENANCE )
'Subject‘s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E o ' L
Permit Number: 3462E ' S ' LN
Effective:
05/01/2017—05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607501 _
Exp Date: 03/15/2018 .

Test g/210L Time

DIAG -  Pass - 12:09pm
AIR BLK .00 12:10pm
ACCY CHK .07 12:10pm
AIR BLK .00 12:11pm
SUB TEST .00 12:12pm
AIR BLK . .00 12:13pm
SUB TEST .00 12:14pm
AIR BLK .00 12 15pm

Repor;ﬁ%zgiéﬁyfoo g/210L

Signature of Chemical Analyst

Court CVR

ﬂ_%ﬂ 574/%/

Analyst

This form is used when performing Preventiv.e Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




Intox EC/IR-II: Preventive Maintenance

CRAVEN COQUNTY CRAVEN COUNTY SD 240

.‘gia . Serial Number: 008732 Test Record Number: 1996
P Test Date: 12/14/2017 Test Time: 12:16pm EST

System Check: Passed

Baseline Tests-

Test Status - Time

IR Pass  12:16pm
FLO Pass - 12:16pm
FC Passg 12:16pm

Temperature Tests'

Test Status Time
FC1 Pass 12:16pm
- SRC ' Passz 12:16pm
DET- . Pasg 12 1lepm
BAR Pass 12:16pm -
BT Pass 12:16pm

Blank Tests

Test - Status Time

AIR Pass 12:17pm

Printer Tests

Test Status Timé "
PRNT  Pass 12:17pm
CRC Tésts |
Test Status Time
COMP pass 12:17pm
.‘CAL - Pass ~12:17pm

Preventive Maintenénde
Status: Pass '

ﬂm/f-v‘///

Amalyst

e _ This form is used when performing Preventive Maintenance procedures
B o Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, /f:t/?f‘? %c.’fa_-’?L" Instrument Location gﬁ’]’d‘jf{ﬁ/&.‘} 2:%' /ZC:’ 7AA
Instrument Serial No. Lj D g@ r;;)-@

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
- four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted,;
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol g#s canister is being changed before expiration date, or the alcoholic breath

simylator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the 42 day of A{‘L":{ A écﬁ;"é ,20 / 7 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

»j e
[f\ g@w__?ciic;ééé’ﬂ 55

Signatire of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years. -

' DHHS 4080 (11/07) .




Intox EC/IR-II: Subject Test
CARTERET COUNTY EMERALD ISLE PD 150

Serial Number: 008620
- Test Date: 12/06/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male :
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective;
05/01/2017405/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702402
Exp Date: 01/24/2019

4‘} Test g/210L  Time
' DIAG Pass 12:11pm
AIR BLK .00 12:12pm
ACCY CHK .08 12:13pm
AIR BLK .00 12:14pm
SUB TEST .00 12:14pm
AIR BLK .00 12:15pm
SUB TEST .00 12:17pm
ATR BLK .00 12:18pm

Repor;;%:}i;42£2§iff210L

Signature of Chemical Analyst

Court CVR

e g g

/ Analyst

This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 '



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY EMERALD ISLE ED 150

Serial Number: 008620 Test Record Number: 1921
Test Date: 12/06/2017 Test Time: 12:18pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:19pm
FLO Pass 12:19pm
FC Pass 12:1%pm

Temperature Tests

Test Statusg Time

FC1 . Pass 12:19pm
SRC Pass 12:19pm
DET Pass 12:1%pm
BAR Pass 12:19pm
BT Pass 12:19pm

Biank Tests
) Test Status Time
ATR Pass - 12:20pm

Printer Tests

Test Sﬁatus Time

PRNT Pass 12:20pm
-_CRC Tests

Test Status Time

COMP Pass 12:20pm

CAL Pass 12:20pm

Preventive Maintenance
Status: Pass

e 8 ) zZ

/ Analyst = ¢

"""-/) This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



" DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT |

| . : ' . - ‘ /]@ '
County L’f«*ﬁ,ﬁ” 74'3’3&? 74 . Instrument Location /’“77Z /c/"?/f o LA /?“ ol G I

;Ei_- ) Instrument Serial No. C%:) ?7 5’?5”

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at Jeast once every
four months are:

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. Whén "PLEASE BLOW" appears, collect breath sample;
7. When “PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnosﬁc Program; and
.10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath ]

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, e B
whichever occurs first.

-1 certify that on the (/ £ day of é/jdf e x:’?&'.c/]cf‘f’{; ,20 / 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

P i :
7 ) /
Ao ey N
; g - 4 e F e
L\ c,/éj/’ R j / a..j’i_) "/7/ .
Signat{ur’e of Certifying Official Certificate Number

Asigned original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (1107)




Intox EC/IR-II: Subject Test F S
CARTERET COUNTY ATLANTIC BEACH PD 150

f%) - Serial Number: 008785 D | -
e - Test Date: 12/06/2017 o - . _ o T

Citation Number: M0000000-0
Subject's Name: .
PREVENTIVE, MAINTENANCE . _ _ R
Subject's Date of Birth: 11/11/1811 ‘ o ' . S
: Subject's Sex: Male _ ' - 3 ;
Driver's License State:. Xy . = ' ' _ ' R
Driver's License Number: NONE ' . ' : -

Analyst's Name: HALL, RANDY F
Permit Number: 34625 o o _ S
Effective: L : . R
05/01/2017—05/0l/2019 ' ' '

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702302 o o
Exp Date: 01/23/2019 - o _ - b

o ) Test g/210L Time
DIAG Pass 1:05pm
AIR BLK .09 1:05pm
ACCY CHXR .07 1:06pm.
AIR BLK .00 1:07pm
SUB TEST .00 1:07pm _ : . N
AIR BLK .00 1:08pm - : . . SR S
SUB TEST .00 1:09pm ' [
_AIR BLK .00 ~1:10pm

Repoi;%ﬁzggi;éygo ?/Z}OL

Signature of Chemical Analvyst

CoUrt CVR

'¢§§zzpyhz? ) 77

: / Analyst ~ = 7

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch o :
Department of Health and Human Services
Rev. 12/2007



- Intox EC/IR~II}'PreVEntive Maiﬁtenancé

CARTERET COUNTY ATLANTIC BEACH PD 150

Serial Number: 008785 ' Test 'Record Number: 978

Test Date:. 12/06/2017 Test Time: -1:12pm EST

System Check: Passed

BaselinefTests

Test - Status - Time
IR . o Pass.  1:12pm
FLO . Pass . 1:12pm
- FC - Pass . I:i2pm

Témperature-Tests_

Test . 8tatus  Time

FCL Pass - 1:13pm

SRC Pags 1:13pm

DET Passg 1:13pm

BAR ~ Pass 1:13pm
- BT FPags ad

:139m
Bléﬁk'Tests |

Test ‘Status Timé_

AIR Pass :-1:13pm

. Printer Tests

Test  Status Time
PRNT Pass 1:13pm

(CRC Tegts

Test . Status Time
COMP  ° Pass  1:13pm
CAL Pass 1:13pm

Preventive Maintenance
; Status: Pass

w2 i)

/ Analyst =~ 7

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 '



DEPARTMENT OF HEALTH AND HUMAN SERVICES R
- FORENSIC TESTS FOR ALCOHOL BRANCH

- PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County f/&? a3 %‘@fﬁ_ ' Instrument Location /7, ,,Z?/fcfy{é?ﬂf’c}/ gfffu v / =

Fd

Instrument Serial No. 4‘{-)[.{) g' {Zf) /

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every .

* . four months are:

1. ' Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. © Verify instrument accuracy;
6.. When "PLEASE BLOW™" appears, collect breath sample;
7. - When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoh(;lic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first, ' :

o = - - ) . )
I certify that on the ({7 day of /:j S ) aé el /7 the forgoing preventive maintenance - _
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

e C::WH A ey
Cl/ N e G méf’?/ J5Y
Sighature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

'DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CARTERET COUNTY MOREHEAD CITY PD 150

Serlal Number: 008731
Test Date..l2/06/2017-'

Citation Number:. MOOOOOOO -0
Subject's Name:
PREVENTIVE MAINTENANCE ...
Subject's Date of Birth: 11/11/1911
: Subject ' 'SexiMale- T
Driver's Llcense.State..XX_ :
‘Driver's License Number: NONE

Analyst's Name: HALI, RANDY E
Permit Number: 3462F
Effective: ' _
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
- Agency: DHHS '
- Test Type: Breath Test

Lot Number: AG534901
Exp Date: 12/15/2017

:) Test g/210L ~ Time

) DIAG Pass  1:33pm
ATR BLK 00 - Ll:34pm’
ACCY CHK .07 1:34pm
ATR BLK .00 1:35pm
SUB TEST .00 - 1:36pm
“AIR BLK .00~ w13 7pm
SUB TEST .00 1:38pm
AIR BLK .00 -*. - 13:39%pm

'_Repjz?§9 i;z//.oo.g/zloL

Signature of Chemical Anaiyst

Court CVR

? anf oA g

Analyst ¢

T This form is used when performing Preventlve Maintenance procedures
- Forensic Tests for Alcohol Branch
. Department of Health and Human Services
' Rev. 12/2007




Intox EC/IR-IT:

Preventive Maintenance

CARTERET COUNTY MOREHEAD CITY PD 150

Serial Number: 008731
' Test-Date; 12/06/2017

o Test. Time:

Test Record Number: 1986
- 1:43pm EST .. .. ..

System Check: Passed '
-BaselinéfTéSts' gmw~
lTest -Status. - Tiﬁe
IR Pass 1:43pm
FLO ‘Pass 1:43pm
FC 1:43pm

Pass

'Temperatufe Tests

‘Test

FC1
"SRC

-DET

- BAR
BT

Test -

AIR

Test

PRNT

Tegt

- COMP
CAL

Status

Pass Lo
Pass
Pass .
Pass
Pass

Elank Tests

Status -

Pass

Stétus'

Pasgs

CRC Tests -

Status -

Pass -
Pass

e e

Time
:43pm
:43pm

:43pm

Time

:43pm'

:43pm

1l:44dpm

Printer Tasgts .

Time

1:44pm

Time

1:44pm

Preventive Maintenance

Status: Pass

1:44pm-

@&ﬁ ﬁ_;g/ 22z

/ Analyst

This form is used when performing Preventlve Maintenance procedures
: Forensic Tests for Alcohol Branch
Department of Health and Human Servnces

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- ~ County, (f/"gz A 75?/65 7L Instrument Location Zﬁw & LA %{g
: Insﬁument Serial No. (DO X’W; 5/ 7/6/6//';2’\’5’ é/? :”C(ﬁ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1! to be followed at least once every
four months are:

9 1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2, Verify instrument displays time and date;
3. Initiate breath test sequence;
= 4, Enter information as prompted;
. ¥
: 5. Verify instrument accuracy; _ '
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
T .
9. Verify Diagnostic Program; and
10, + Verify that the ethano] gas canister is being changed before expiration date, or the élcoholic breath -

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, x
whichever occurs first. : T

1 certify that on the Cﬂ day of J Ec efﬁdféﬂ)l 7 , the foregoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. '

T 25 Y

Signaturff of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three yeafs. B " !

DHHS 4080 (11/07)




- Intox EC/IR-II: Subject Test
CARTERET COUNTY CARTERET COUNTY SD 150

Serial Number: 008882
Test Date: 12/06/2017

cltatlon Number: M0000000- 0
- Subject's Name:
PREVENTIVE MAINTENANCE . _
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male -
Driver's License State: XX
Driver's License Number: NONE

 Analyst's Name: HALL, RANDY E
o Permit Number: 3462E-' o
Effectlve
05/01/2017- 05/01/2019

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

" Lot Number: AG702401
Exp Date: 01/24/2019

o . Test g/210L  Time
*') - DIAG Pass 2:41ipm
ATR BLK .00 . 2:42pm
T ACCY CHK .08 2:43pm
~ATIR BLK .00 _ 2:44pm
SUB TEST .00 2:45pm
ATR BLK .00 2:46pm
SUB TEST .00 2:47pm
~AIR BLK .00 . 2:48pm

- _Report%/w 10L

Signature of Chemical Analyst

Court CVR
éj;:> ,49 /E:l7¢{b£f;¢
' / Analyst ,
. ) : This form is used when performlng Preventive Maintenance procedures

" Forensic Tests for Alcohol Branch
Department of Health and Human Services
- - - Rev. 12/2007



Intox EC/IR-IT: Preventive Maintenance
CARTERET COUNTY-CARTERET COUNTY 8D 150
Serial Number: 008882 TestheCO:d Number: 1660
‘Test Date: 12/06/2017 . Test Time: 2:49pm EST
System Check Passed

Baseline Tests

Test ‘Status = Time:
IR ~ Passg  2:49pm
- FLO Pass - 2:49%pm

FC Pass - 2:50pm

Temperature7T¢sté_-

‘Test  Status } Time
FC1 - Pass | §”2;50pm
SRC Pass - 2:50pm
DET ~Pass | -2:50pih

" BAR - Pasg - . 2:50pm

BT - Pass . ,2:50pm
Biénk.Teété.:ﬁ.

Tést Status j T;me

AIR  Pass ;h2§56pm

Printer Tests

-Test  _ Status:{'Time
PENT o Pass ' : é;S6pm'
CRC Tests;

Test Statﬁs f'Time
coMP  pass '; 2:50pm
CAL Pass - 2: 50pm

Preventlve Malntenance '
' Status: Pass

..éiéjy/yﬂéy fng%4;£;/7

- Analyst

This form is used when perforlmng Preventlve Mamtenance procedures
‘Forensic Tests for Alcohol Branch
Department of Health and Human. Services
. Rev. 12!2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County é’ﬁ%/fﬂf 71— Instrument Location 5/4/@%@% é “-'Ui(/’
Instrument Serial No, CAC) ?’C?/ 7 Dy ﬁé}f / /:7_ ’:‘5’ é/f /:: .C’C_f_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: -

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3, Initigte breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6 When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the (2’ day of ét‘f <N ﬁﬁ:—? A .20/ 7 » the foregoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N,C.
Department of Health and Human Services, and the instrument is functioning properly.

(e Hlp 5y

Signature gf Certifying Official Certificaté Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

S e g g I e S T s




Intox EC/IR-II: Subject Test
CARTERET COUNTY CARTERET COUNTY SD 150

/ ) Serial Number: 008917
R Tegt Date: 12/06/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date .of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
05/01/2017—05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG721401
Exp Date: 08/02/2019

} Test g/210L Time

DIAG Pass
AIR BLK .00
ACCY CHK .08
ATR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATR BLK .00

RePOfZE?i?§§;<;PO z/ZlOL

Signature of Chemical Analyst

MMNMNNMNNMDDMONNN
o
=
e
=

Court CVR

o Boaf g0

. Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-ITI: Preventive Maintenance
CARTERET COUNTY CARTERET COUNTY 8D 150

Serial Number: 008917
Test Date: 12/06/2017

Test Record Number :
Test Time:

System Check: Passed

Tegt

Ir
FLO
FC

Status

Pass
Pags
Pass

Baseline Tesgts .

Time

2:55pm
2:55pm
2:55pm

Temperature Testg

Test
FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tesgts

Status

Pass

CRC Tegsts

Status

Pass
Pass

NN RN

Time

: 55pm
+55pm
:55pm

:55pm

Time

2:55pm

Tine

2:55pm

Time

2:56pm

2:56pm

Preventive Maintenance

Status: Pags

(o Fogf g 7

:55pm

.~ Analyst

696

2:54pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO)?CIIR I

s T
COU“WLF _ ﬂ'?/ s /rf’ iﬂ%ﬁf’_ < Instrument Location[{@ & /W,é{ff;_’f (./ e };/z"/
. S, . F )
Instrument Serial No, (07 ftf{é "5/ L 4/ \,/.3?/7;-4?{ AT oy Vanas

- The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" éppears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test recerd;
9. Verify Diagnostic Program; and
i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

o
I certify that on the ((;/" day of‘,/)@—f e é v .20/ 2 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordancd with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T é/c:v /

Sif}]é’tu?'e of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
COLUMBUS COUNTY COLUMBUS COUNTY S§D 230

Serial Number: 00888345
Test Date: 12/06/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male .
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH ¢
Permit Number: 5329F
Effective:
05/01/2017—05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG721401
Exp Date: 08/02/2019

Test g/210L Time

DIAG Pass 9:26am
ATR BLK .00 9:27am
ACCY CHK .08 9:28am
AIR BLK .00 9:28am
SUB TEST .00 9:29%am
ATR BLK .00 : 9:30am
SUB TEST .00 9:32am
ATR BLK .00 9:32am

. . .
Signature of Chémical Analyst

Court CVR

AL ool

# " Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY COLUMBUS COUNTY SD 230
Serial Number: 008886 Test Record Number: 1344
Test Date: 12/06/2017 Test Time: 9:33am EST -
‘System Check: Pagsed

Baseline Tests

Test Status. Time

iR Pass 9:34am
FLO Pass 9:34am
FC Pasg 9:34am

Temperature Tests

Test Status Time
FC1 Pags 9:34am
SRC Pass 9:34am
DET Pass 9:34am
BAR Pass 9:34am
9:34am

BT Pasgs

| Blank Tesgts
Test Statug Time
ATIR Pass 9:35am

Printer Tests

Test Statusg Time
PRNT Pass | 9:35am
CRC Tests

Test Status Time
COMP Pass 9:35am
CAL Pass 9:35am

Preventive Maintenance
Status: Pasgs

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

y INTOXIMETERS, MODEL INTQX C/n? oA
COuntyfilff{}/ O A ffj"’v‘gm Instrume tLocationCﬁ;“? &/ 2218 ¢ S {—f’: 7{:{'? f{“ y

"F e . i - ” o - -
Instrument Serial No. 1{::) 4 ?‘? <Z{ / ﬁf ..,MS) / Cf?tf ; {'F / /%#?f%fpv ~Z 7 7 )

The preventive maintenance procedures. for the Intoximeters, Model Intox EC/IR 1l to be followed at least once évery
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the é day of D:’:.{ & 2y ZC’(’ " 20/ 2 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning propetly.

7/

_ . - /
f.r""/ /// Y o
,//i /i //// 7T LZ% (/;CT‘Q /

S}'ﬁffﬁfuré of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
COLUMBUS COUNTY COLUMBUS COUNTY SD 230

Serial Number: 008875
Test Date: 12/06/2017

Citation Number: M0000000-0
Subject's Name:

_ PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective: L
05/01/2017—05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702402
Exp Date: 01/24/2019

Test g/210L Time

DIAG Passg 9:31am
ATR BLK .00 9:32am
ACCY CHK .08 9:32am
ATR BLK .00 9:33am
SUB TEST .00 9:34am
ATR BLK .00 9:35am
SUB TEST .00 9:36am
ATR BLK .00 9:37am

Reported AC:

A~

gignaturgZof Themical Analyst

< y/é[

& / Analyst | o

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Haman Services
Rev. 12/2007

Court CVR




' Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY COLUMBUS COUNTY SD 230 .

‘Serial Number: 008875
Test Date: 12/06/2017

Test Record Number:
Test Time:

System Check: Pagsed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pags
Pass

Time

9:3%am

9:3%am
9:40am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

‘Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pagss

Printer Tests

Status
Pass

- CRC Tests
Status

Pasgs
Pass

Time

:40am
:40am
:40am
:40am
:40am

O W WY w\w

Time

S:40am

Time

9:40am

Time

9;40am
9:40am

Preventive Maintenance
Status: Pass

1985

9:39am EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services .

Rev. 12/2007 -



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. . —ea ‘,'7
County@,{#éﬂ/«’é/&// /Z . Instrument Location__/~ / fovﬁggf
Instrument Serial No./”¥") g/(;éf}g p}’?g //// )

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and .date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the aicoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

YA » L
I certify that on the / 5 day of ',%’(f-”,w;' Ciras® R 201 / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ A -~ ,
X e

‘ et A
Signature of Certifying Official Certificate Number

- A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS$'4080 (11/407)




Intox EC/IR-II: Subject Test

' CUMBERLAND COUNTY FORT BRAGG LEC. 250

Serial Number: 008903
Test Date: 12/15/2017

Citation Number: M0000000-0
Subject's Name:
 PREVENTIVE, MAINTENANCE.
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

- Driver's License State: XX
Driver's License Number: NONE

Analyst s Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:

- 02/01/2016-02/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG702302
Exp Date:_01/23/2019

Test g/210L Time
DIAG Pass 1:20pm
ATR BLK .00 1:20pm
ACCY CHK .08 1:21pm
ATR BLK .00 l:22pm
SUB TEST .00 1:23pm
ATR BLK .00 " 1:24pm
SUB TEST .00 1:26pm-

ATR BLE .00 1:27pm

Court CVR

7 -

~ Analyst

)

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
~ Department of Health and Human Services
' Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
'CUMBERLAND COUNTY FORT BRAGG LEC. 250

Serial Number: 008903 Test Record Number: 2062
Test Date: 12/15/2017 Test Time: 1:28pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass - 1:2%9pm
FLO .. Pass 1:29pm -
FC Q Pass 1:29pm

Temperature Tests

Test Status Time

FC1 Pass 1:29pm
SRC Pass 1:29pm
DET Pass 1:29pm
BAR - Pass 1:29pm -
BT Pass 1:2%pm

Blank Tests

Test Status Time

AIR Pass 1:29pm

Printer Tests

. Test . Status Time
IPRNT Pasé' 1:2§pm
CRC Tests
Test Status Time
COMP Pass 1:30pm
CAL Pass 1:30pm

Preventive Maintenance
Status: Pass

" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

7 .
. P e
COlme/ umr/ff}:@’,v 7 /4‘/¢f C/:~ . Instrument Location ./ /5/("’&3.,2::._

Instrument Serial No. /9()??&7 5/ if }/ : VL / C’)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

74 ) L
I certify that on the g_.g day of R Frp ,é,ﬂ,«e ,20./°/  the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ve )
ﬂ% L i 4

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CUMBERLAND CO. FORT BRAGG LEC. 250

Serial Number:'008787
Test Date: 12/15/2017

Citation Number: M0000000-0
Subject s Name:

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911 .
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective: '
02/01/2016-02/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Numbeér: AG702302
Exp Date: 01/23/2019

Test g/210L  Time ' ' :
DIAG Pass 1:17pm

ATR BLK .00 1:18pm

ACCY CHK .08 1:19pm

ATR BLK .0C 1:19pm

SUB TEST .00 . 1:20pm . Co
AIR BLK .00. 1:21pm ' o - T

SUB TEST .00 . - 1:23pm _ : S

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
~ Forensic Tests for Alcohol Branch
Department of Health and Human Services o : i
Rev. 12/2007 s



Intox EC/IR-II: Preventive Maintenance

CUMBERLAND CO. FORT BRAGG LEC.. 250
;- _ Serial Number: (008787 . Test Record Number : 739"
SR Test Date: 12/15/2017 ~ Test Time: 1:25pm EST -
'_System Check: Passéd

Baseline Tests

1 | o . Test Status  Time
IR Pass 1:25pm
FLO Pass 1:25pm
FC- Pass 1:25pm

Temperature Tests

Test © Status Time o
iR o . FCL Pass 1:25pm _ _ SR
5 SRC Pass 1:25pm 5

'DET Pass ~1:25pm L : L

‘BAR - Passg 1:25pm - ' s e

BT Pass 1:25pm - : R

Blank Tests i

| i
Test Status  Time :
AIR Pass  1:26pm :
Printer Tests e

Test Status - Time _dk_
PRNT Pass - 1:26pm |

CRC Tests
Test Status = Time g
COMP Pass 1:26pm ok
CAL . Pass . 1:26pm.

‘Preventive Maintenance 3
Statusg: Pass B

i

This form is used when performing vaenﬁve-Maihtenance procedures - '
~ Forensic Tests for Alcohol Branch ‘ ‘
Department of Health and Human Services E‘ _

Rev. 1212007 -



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Cbunty p LB ECANTD Instrument Location &Mé‘?f iﬂ D G:: %M@M"gﬁ._
) Insﬁument Serial No. @@ Qé)/ d /4i &;&?‘ﬁw '/Zé’r I’U Q |

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4, o Enter information as prompted;
5. Verify instrument accuracy;
- .. 6. When "PLEASE BLOW" appears, collect breath sample;
) . When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, o _ .Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath )

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, :
whichever occurs first.

o : ,{?i s
- Tcertify that on the j day of { }Wfﬂ?ﬁf@ , 20 f 7 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
- Department of Health and Human Services, and the instrument is functioning properly.

1= 37

\ Sighature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CUMBERLAND - COUNTY DETENTION CENTER 250

Serial Number: 008614
Test Date: 12/14/2017

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY
Permit Number: 6108F
Effective:
08/01/2017-08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG722408
Exp Date: 08/12/2019

Test g/210L Time

DIAG Pass 2:1%pm
ATR BLK .00 2:20pm
ACCY CHK .08 2:21pm
AIR BLK .00 2:22pm
SUB TEST .00 2:23pm
ATIR BLK .00 2:24pm
SUB TEST .00 2:26pm
ATR BLK .00 2:27pm

Rep% .00 g/210L

Signaturd& _of Chemical Analyst

Court CVR

D a0

“—Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND CQUNTY DETENTION CENTER 250

Serial Number: 008614

Test Date: 12/14/2017

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
¥C

Status

Pass
Pags
Pass

Baseline Tests

Time

2:40pm
2:40pm
2:40pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT -

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pags

Printer Tesgts

Status

Pasgs

CRC Tests

Status

Pass
Pass

Time

:41pm
:41pm
:41pm
:41lpm
:41pm

NNNND N

Time

2:41pm

Time

2:41pm

Time

2:41pm
2:41pm

Preventive Maintenance

Status:

)

alyst

3912

2:40pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

' 3
- ‘County {i,.l..,!m@ Fod FRED Instrument Location Gﬂﬁzgfﬁf.ﬁﬂum G.‘:a ‘De@r"(q é’fk}‘"j}ﬂ”’&

. Instrument Serial No. ﬁd) 8 égg PW-U” iﬁ M C.

- The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. Whén "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9 Verify Diagnostic Program; and
1\0. . _ Vefify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1 certify that 6n the , l;{‘ day of Dé‘g “{1}’&/3_& é , 20 i z the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Pepartment of Health and Human Services, and the instrument is functioning properly.

)

/ j/‘:;;i,u Qﬁ 371

{ 'S ’iénature of Certifying Official Certificate Number
S

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CUMBERLAND COQUNTY DETENTION CENTER 250

Serial Number: 008632
Test Date: 12/14/2017

Citation Number: MO0OQ0C0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY
Permit Number: 6108E
Effective:
08/01/2017-08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG607601
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pass 2
ATR BLK .00 2
ACCY CHK .07 2
AIR BLK .00 2:05pm
SUB TEST .00 2
2

ATR BLK .00 : 07pm
SUB TEST .00 2:09pm
AIR BLK .00 2:10pm

Reported .00 g/210L
e 1o,

Signature of Chemical Analyst

Court CVR

S RND 0l

\J Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008632
Tegt Date: 12/14/2017

Preventive Maintenance

Test Record Number:
Tegt Time:

System Check: Passed

Test

ir
FLO
FC

Status

Pass
Pass
Pags

Baseline Tests

Time

2:40pm
2:40pm
2:40pm

Temperature Tests

Test
FC1
SRC
DET

" BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAIL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:40pm
+40pm
:40pm
:40pm
:40pm

BB N DB

Time

2:41pm

Time

2:41pm

Time

2:41pm
2:41pm

Preventive Maintenance

Status: Pass

3977

2:39%pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. . . -,
‘County fﬁﬂyﬁf? BERLEMID Instrument Location ﬁﬁméf&#j@nf) (/}ﬁn D ﬁﬂf"ﬁ"gj@w‘

.'.]pstrument Seri_al.No. @fﬁ igé‘?:g Jf %Jﬁ%v’i'/ﬁ% Af (;‘.’_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; ‘

| 2. Verify instrument displays time and date;

3. | Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;

- 6. o When "PLEASE BLOW" appears, collect breath sample;
7. " When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. . Verify Diagnostic Program; and

. _10.° - Verify that the ethanol gas canister is being changed before expiration déte, or the alcoholic breath

_ simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
_whichever occurs first,

*Leertify thatonthe  { L’j day of j /%E{ a2 20 1 °F the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

271

Certificate Number

dtuse of Certifying Officia

A signed original of the preventive maintenance record shall be kept on file for at least three years.

- DHHS 4080 (11/07)



-

Intox EC/IR-~II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

ff) Serial Number: (008672
Test Date: 12/14/2017

Citation Number: MOOOOCOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY
Permit Number: 6108E
Effective:
08/01/2017-08/01/20189

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG716201
Exp Date: 06/11/2019

) Test g/210L Time
DIAG Pass 2:00pm
ATR BLK .00 2:01pm
ACCY CHK .07 2:02pm
ATIR BLK .00 2:03pm
SUB TEST .00 2:04pm
ATR BLK .00 2:04pm
SUB TEST .00 2:06pm
ATR BLK .00 2:07pm
Reported .00 210L

>/

Signature Qf Chemical Analyst

Court CVR

7 k_éhalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:
CUMBERLAND COUNTY DETENTION CENTER 250

E:) Serial Number: 008672
Test Date: 12/14/2017

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Pagsed

Test

IR
FLO
FC

Baseline Testse

Status

Pass
Pass
Pass

Time

2:il4pm
2:14pm
2:14pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

.p Test

ATR

Test

PRNT

Tesgt

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasg
Pass

Time

:14pm
:14pm
:1l4pm
:14pm
:14pm

NN N NN

Time

2:15pm

Time

2:15pm

Time

2:15pm
2:15pm

Preventive Mailntenance

T D0

Status: Pass

\ZAnalyst

5788

2:13pm EST

o This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

: County (2.,@)/?’?" BECLAAITS Instrument Location Gjm{&,@uf?ﬁlﬁ Co Dy Oﬁﬁm’a&f

. Instrument Serial No. (:)9 é? ég.«f;? /C ;’%"‘?WK/ dfi*ﬁ /V <

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. - Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
‘5. " Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. - When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
_ 10, - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath -

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests, --
whichever occurs first,

1 certify that on the / fif day of /j:?‘ 4 'Ff’%’?ﬁe‘?@ 20 4 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance ‘with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T

-

/ z{%;\ i /"/""f“‘zmw&ﬂﬁfy 1]

\Signature of Certifying Offictal - Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at Jeast three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Numbexr: 008633
Test Date: 12/14/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY
Permit Number: 6108E
Effective:
08/01/2017-08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG716201
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 1:56pm
ATR BLK .00 "1 :57pm
ACCY CHK .07 1:58pm
AIR BLK .00 1:59pm
SUB TEST .00 2:00pm
ATR BLK .00 2:01pm
SUB TEST .00 2:03pm
ATR BLK .00 2:04pm

RP%%
ﬁ

Signature\of /Chemical Znalyst

Court CVR

L2 1

{ nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008633
Test Date: 12/14/2017

Test Record Number:
Test Time:

System Check: Passed

. Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

2:15pm
2:15pm
2:15pm

Temperature Tests

' Test
FC1
SRC
DET

BAR
BT

Test

ATIR

- Test

PRNT-

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:15pm
:15pm
:15pm
:15pm
:15pm

[N RN S RS

Time

2:15pm

Time

2:15pm

Time

2:16pm
2:16pm

Preventive Maintenance

Status: Pass

L‘)Anal_yst E

4554

2:14pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County Cy AR YZQ’ ﬁé’]z' Instrument Location Z/Y?Aé CJJ7L ZZJ ! /U%;/
Instrument Serial No. t@a 7 w § k_jy'/Cffj/: /: g @/L;L; .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. * When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests
whichever occurs first,

I certify that on the OZ day of Q-/lﬁ nJ [014 fé/ s 20 / j , the foregoing preventive maintenance

procedures were performed on the instrument indicated abofe, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning propesly.

\dmc’{#ﬂzﬁ 5

Signdture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR—II: Subject Test
CARTERET COUNTY CARTERET COUNTY SD 150

ﬁé) Serial Number: 008605
g Test Date: 01/02/2018

Citation Number: M0000000-0
Subject's Name:

PREVENTIVE, MAINTENANCE .

- Subject's Date of Birth: 11/11/1911

L Subject's Sex: Male

Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
05/01/2017-05/01/2019

Officexr's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
. Test Type: Breath Test

Lot Number: AG721401
Exp Date: 08/02/2019

—} Test g/210L Time
DIAG Pass 12:28pm
ATR BLK .00 12:29pm
ACCY CHK .08 12:2%9pm
AIR BLK .00 12:31pm
SUB TEST .00 12:31pm
ATR BLK .00 .12:32pm
SUB TEST .00 12:34pm
ATR BLK .00 12:35pm

Repor;;?DAC: .20 g/%lOL

Signature of Chemical Analyst

Court CVR

@&ﬂ A 7

t / Analyst =~ °

‘ ) : This form is used when performing Preventive Maintenance procedures
g Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



;{j; Intox EC/IR-II: Preventive Maintenance

CARTERET COUNTY CARTERET COUNTY 8D 150

.573  ' Serial Number: 008605 Test Record Number: 3672

A Test Date: 01/02/2018 Test Time: 12:39pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:39pm
FLO Pass 12:39pm
FC Pass  12:40pm

Temperature Tegts

. Test Status Time

. FC1 Pass 12:40pm

- SRC Pass 12:40pm
DET Pass 12:40pm
BAR Pass 12:40pm
BT Pass 12:40pm

Blank Tests
} : ‘ Test Status Time
ATR Pass ~  12:40pm

Printer Tests

Test Status Time

PRNT Pags 12:40pm
CRC Tests

Test Status Time

COMP Pass 12:40pm

CAL Pasg 12:40pm

Preventive Maintenance
Status: Pass

(e Z )
Analyst -

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /%‘;/f’ £ Instrument Location 152&!'/5 £ a5 D ﬁ/ PR L& ;}__,S“-‘--"-'Z

Instrument Serial No. gﬂ N a 7 ARy é /(/ O Aaly gi.Q’ /K;‘“x’ '\" ) » AL, <,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR H to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows ]
34 degrees, plus or minus .2 degree centigrade; _

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. ‘When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath _

4 - " simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, _ ‘
: whichever occurs first. ' L

¥y .
I certify that on the ,/ / A day of ﬂ CLLpFABA , 20 / ,7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L7

?/' .
‘\ﬂ/" Slgnature of Certlfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO SO HATTERAS 270

Serial Number: 008807
Tegt Date: 12/14/2017

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA
Permit Number: 11646E
Effective:
08/01/2017-08/01/2019

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702302
Exp Date: 01/23/2019

Test g/210L Time

DIAG Pass 1:01pm
AIR BLK .00 1:02pm
ACCY CHK .08 1:03pm
ATIR BLK .00 1:04pm
SUB TEST .00 1:05pm
AIR BLK .00 1:07pm
SUB TEST .00 1:08pm
ATR BLK .00 1:09pm

Reported AC: .00 g/210L

D) ——

SignatUtre of Chemical Analyst

Court CVR

< /@ _

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO SO HATTERAS 270
Serial Number: 008807 Test Record Number: 208
Test Date: 12/14/2017 Test Time: 1:13pm EST
System Check: Pagged

Baseline Tests

Tegt Status Time

IR Pass 1:14pm
FLO Pass 1:14pm
FC Passg 1:14pm

Temperature Tests

Test Status Time

FC1 Pasgs 1:14pm
SRC Pass 1:14pm
DET . Pass 1:14pm
BAR Pags 1:14pm
BT Pass 1:14pm

Blank Tests
Test Status Time
ATIR Pass 1:15pm

Printer Tests

Test Status Time
PRNT Pass 1:15pm
CRC Tests

Test Status  Time
COMP Pass 1:15pm
CaAL Pass 1:15pm

Preventive Maintenance
Status: Pass

97
" Analyst

This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IR I

County LD(" ﬁ !} A ' Instrument Location M“/ (;{/ a e |
Instrument Serial No. /K/’)(’Z:) gj é”‘? (f’) / / £ & ".D (ﬂ?dﬁ /’*'“;;Mf"—’? ?‘L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows _
34 degrees, plus or minus .2 degree centigrade; i

2. Verify instrument displays time and d_ate;
3. Initiate breath test sequence; |
4. Enter information as prothpted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath -

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

g 3
_ o
I certify that on the ,—\3 day of ~f " L N E 20 ?’ ? the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordancé with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

s

s

- -
y /" / / / . o ‘ I
Py Ry

Signatiie of Certifying Official Cartificate Namber

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DUPLIN COUNTY WALLACE PD 300

Serial Number: 008901
Test Date: 12/05/2017

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
" Driver's Licenge Number: NONE

Analyst's Name: RHODES,. KENNETH C
Permit Number: 5329F
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG710701
Exp Date: 04/17/2019

Test g/210L Time

DIAG Pass 11:08am
ATIR BLK .00 11:08am
ACCY CHK .08 11:0%am
ATR BLK .00 11:10am
SUB TEST .00 11:11lam
AIR BLK .00 11:12am
SUB TEST .00 l1l:13am
ATR BLK .00 1i:14am

Reported AC:

gl

Sighature of CHemlcal Analyst

g/21

Court CVR

AL

. /  Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY WALLACE PD 300
Serial Number: 008901 Test. Record Number: 1114
Test Date: 12/05/2017 . Test Time: 11:15am EST
-System Check: Paéééd.
Baseline Tests

Test - Status . Time

IR Pass li:1l6am
FLO Pass 11:16am
FC Pass 11:16am

Temperature Tests

Test Status Time

FC1 " Pass ©  11:16am
SRC - Pass 11l:16am
DET Pasgs 1l1l:16am
BAR Pass 11:16am

BT Pass - 1l:leam
| Blank Tests

Test Status Time

ATR Pass 11:16am

Printer Tests

Test Status Time
.PRNT - Pass li:16am
CRC Tests

Test Status Time
COMP Pass o 1l:16am
CAL Pass il:16am

Preventive Maintenance
Status: Pass

78 Yook

Apfalyst

This form is used when performing Preventive Maintenance procedures
~ Forensic Tests for Alcohol Branch
Department of Health and Human Servnces
‘Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IRII

: ¢
County “‘*/';"’-‘-a ?'C)f / by Instrument Location D‘ﬂ P/ jm (e [ R M4

v. <) 7
Instrument Serial No. & & g/ ?éé‘/ A E L Z/?/‘ w[') a::’:;',(?«:f P N

E

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

I Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minug .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the M{ day of D@?{f & prp HEST 20 j’ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/7

o p, f,;;r//;,
LA SE /.
”‘(Jf &/j / A ?"(Sr,f?/ o s -~ //

L Sighature of Certifying Official " Certificate Number
A

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DUPLIN COUNTY DUPLIN C2 SD 300

Serial Number: 008864
Test Date: 12/05/7017

Citattion Number: MOCCI000-0
Subject s Name.
PREVENTIVE, MAINTENANCE.
Subject's Date of . Birth: 11/11/1911

Subject's Sex: Malie '
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RFHODES, KENNETH C
Permit Number: 5379F
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGT1l6202
Exp Date: 06/11/2019

Tesat g/2100 Time

DIAG Pass 21 i 8am
ATE BLEK .00 2 1%am
ACCY CHK .C8 5.1 %am
AIR BLK .00 9:20am
SUB TEST .00 9:21lam
ATR BLK .00 “Gr2zZam
SUB TEST .00 9:24am

ATR BLK .00 S 24am

/00 g/ 2100

I

lemlca. Analyst

Court CVRE

S Pl

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox ECkIR~Ii:.Preventive Maintenance
DUFLIN COUNTY DUPLIN CO S 300
Serial Number: 008864 -Teét Record Number: 3265
Test Date: i2/05/2017. Test Time: 9:25am EST
System Check Passeé
Bageline Tests

Teat Status Time

IR Pass 9:258am
T FLO - Pass 9:26am
[ Pasgs 9 28am

Temperature Tests

Test " Status  Time

FoL Pass 9:26am
SRC Pags 9:26am
DET Pass -9 28am
BAR Pagse - 9:26am

BT Paas 9:26am

Blank Tests

Test Status Time
HIR - Passg 9:20am

Printer Tests

Test Status Time
PRENT Pass - 9:256am
CrC Tests_

Tegt Status Time
COMP Passg 9:273m
CAL Pass 9:27am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures -
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 '



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

/ -~
County &ANKL i Instrument Location F San (Z b & Le <

Instrument Serial No. (2O §§ 7 5 5y 'g 7 l‘&wt‘;ﬁ’ AD

/—a-wj ijz, AL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1, Verify the ethancl gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 7 day of Qﬂ [ ,20/ 7 the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ot Z

v Signafure of Cettifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

FRANKLIN COUNTY FRANKLIN COUNTY JAIL
- 340 '

Serial Number: 008873
Test Date: 12/07/2017

Citation Number: M0C00000-0
Subiject's Name: .
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licerse Number: NONE

Analyst's Name: BARNES, SIMON S
' Permit Number: 11434E
FEffective: :
05/01/2017-05/01/20189

Officer's Name: NCONE, NONE
Type of Agency: FTA
- Agency: DHHS
- Test Type: Breath Test

Lot Number: AG702302
Exp Date: 01/23/2019

Test g/210L Time

DIAG Pass 10:43am
ATR BLK .00 10:44am
ACCY CHK .08 10:44am
ATR BLK .00 L0:45am
SUB TEST .00 “10:46am
ATR BLK .00 10:47am
SUB TEST .00 L0:49am
AIR BLK .00 10:49am

AC: B0 21 0L

g néﬂuf@/gfﬂﬂﬁemici}/ﬁﬁﬁiyst

Court CVR

uv)ﬁﬁ%ﬁ/é

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive. Maintenance
ERANKLrN“COUNTY'ERANKLIN COUNTY JAIL 340
Serial Number: 008873 -TeSt Record Number: 1475
Test Date: 12/07/2017 . Test Time: 10:50am EST
System Check: Pasgsed

Baseline Tests. .

Test ~ Status 'Time
IR . ~  Pagssg L0:50am
FL.O Pasgs - L0 :50am

BC Pass L0:51am

‘Temperature Tests

Test - Status  Time

FC1 Pass 10:51am
SRC Pasgs i0:51lam
DET Pags i0:51am
BAR ‘Pass 10:51am

BT Pass 10:51am
Biank Tests |

Test Status Time

ATR ‘Pass 10:51am

Printer Tests

- Test Statis Time
PRNT ‘Pass - 10:5lam

CEC Tests

Test Status Time
COMP Pass 10:52am

CAL - Passe 10:52am

Preventive Maintenance -
Statusg: Passg

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ("¢ AN Ky Instrument Location F2AN K LIN Coo [ ¢ &

Instrument Serial No. Q&2 F14 43 28 7” Kemp i’ D) Lot SBus e : A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3, Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BL.OW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
19, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simutator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests, -
whichever occurs first.

i
1 certify that on the ,,:) ! day of / ,),E’:Cf;/"f BE A .20 /77 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

MT/-?"/LJ..:» /ﬂ /O%M /f/‘1 3»7

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLIN CO. JATIL 340

Serial Number: 008933
Test Date: 12/21/2017

Citation Number: MOOOG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE -
Subject's Date of Birth:. 11/11/1911
' Subject's Sex: Male’
Driver's License State: XX
Driver's License Number: NONE

Analygt's Name: SMITH, BRIAN
Permit Number: 8937E
Effective:
08/01/2017-08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702302
Exp Date: 01/23/2019

Test g/210L Time .
DIAG Pass 4:58pm
ATR BLK .00 4:59pm
ACCY CHK .08 5:00pm
ATR BLK .00 5:01lpm

© SUB TEST .00 5:02pm
ATIR BLK .00 5:03pm -
SUB TEST .00 5:04pm
ATR BLK .00 5:05pm

Reported AC: . .00 g/210L

A Lol

Signature of Chemical Analyst

Court CVR

TS B il

Analyst :

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive. Maintenance
FRANKLIN COUNTY FRANKLIN CO. -JAIL 340

Serial Number{ 008923
Tegl Date: 12/7/21/2017

. Test  Record Nunber:
CTegt . Timer 5:06pm-EST

System Check: Pasgsed

Baseliné-TestS :

Test'

IR
FL.O
BC

Statusg

Pass
Pasgs
- Pass

Time.

5:06pm
5:0epm

- 5:07pm

Temperature Tesats

Test
FCL
SRC
DET
BRAR
BT

Test

ATIR

Test

PRNT

Tegt

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Passgs

1

Time

i

:07pm
: 07pm
: 07pm
: 07pm
: 07pm

g

Time

5:07pm

Printer Tests-

Status

Pass
CRC Tests

Status |

Pass
Pass

Time

5:07pm

Time

5:07pm
5:07pm

Preventive Maintenance

Status: Pass

LBos J Bl

Analyst

G448

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD e
INTOXIMETERS, MODEL INTOX EC/IR 1T ‘

comf 01150 0 panmenLooion 2SO Ve UNIT ¥
Instrument Serial NOLD% / O‘ Fﬁg CDL/\\' \ ‘?@r\ d Q o | 3 D

= The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
i four months ate:

L Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate bréath teA;‘t.'S"eqpence;
| 4, Enter information as pr.ciﬁlpted;
2 5. Verify instrumént aécuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. - When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ‘ 5 day om ele W\b‘ff\ 20 ‘ j. the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S~ 0N B --\‘/ﬁﬁkf\f\;pw/\ qu

\Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




g

Intox EC/IR-II: Subject Test
GREENSBORO BAT MOBILE UNIT 8 400

Serial Number: 008615
Test Date: 12/15/2017

Citation Number: MQOCO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX -
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA
Permit Number: 13651F
Effective:
08/01/2017-08/01/2019

Officer’'s Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG716201
Exp Date: 06/11/2019

Test g/210L  Time

DIAG Pass 11:17pm
ATR BLK .00 11:18pm
ACCY CHK .07 11:18pm
ATR BLK .00 11:1%pm
SUB TEST .00 11:21pm
ATIR BLK .00 11:22pm
SUB TEST .00 11:23pm
ATR BLK .00 11:24pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

P

é Analyst )

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GREENSBORC BAT MOBILE UNIT 8 400
Serial Number: 008615 Test Record Number: 5515
Test Date: 12/15/2017 Test Time: 11:27pm EST
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 11:27pm
FLO Pass 11:27pm
FC Pass 11:27pm

Temperature Tests

Test Status Time

FCL Pasg 11:27pm
SRC Pass 11:27pm
DET Pass 11:27pm
BAR Pass 11:27pm
BT Pass 11:27pm

Blank Tests
Test Status Time
ATIR Pass 11:28pm

Printer Tests

Test Status Time

PRNT Pass 11:28pm
CRC Testsg

Test Status Time

COoMP Pass 11:28pm

CAL Pass - 11:28pm

Preventive Mailntenance
Status: Pass

@D\(\uL Q\:FB @R mr\rj AN

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
~ FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

L ' ' CO““W\\JU” {\ F o FC)\ _ : Instrument Location T])@,\— Mﬂh’l \t*-’ U{\ l )\ (
| Insﬁuméﬁf Serial Nooo\é & l (-0 p"ﬁl_k\ \ 'rt':'(‘ "-C { /\ Q O S Q

The preventive maintenance procedures for fhe Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;
3. Initigte breath test sequence; |
4, Enter information as prompted;
5. Verify instrument accuracy;
_ _ _ 6. When "PLEASE BLOW™ appears, collect breath sample;

(D 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test‘ record,;
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being cﬁanged before expiration dai;e or the alcoholic breath -

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. _ on

I certify tha£ on the \ 5 day of \l)d(, "C“(\(\\Dﬁf\(zo | \ ’—\ the foregoing preventive maintenance

" procedures were performed on the instrurment indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

'f;\\\%}:b{){\\'x@\fb s Ry ok

- o ' " Signature of Certifying Official Certificate Number

A signedh original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (1107)




Intox EC/IR-II: Subject Test
GREENSBORQO BAT MOBILE UNIT 8 400

Serial Number: Q08816
Test Date: 12/15/2017

Citation Number: MO000000-0. .
Subject's Name:
PREVENTIVE, MAINTENANCE S
Subject's Date of Birth: 11/11/1911 .. .0 .. L : : N
Subject's Sex: Female. o : : . -
Driver's License State: XX - o - ' _ o .
Driver's License Number: NONE : ) : S TS

Analyst's Name: SKINNER, TONYA
Permit Number: 13651E
Effective:
08/01/2017-08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607501
Exp Date: 03/15/2018

Test g/210L  Time

}

s/
DIAG Pass 11:35pm
AIR BLK .00 11:26pm
ACCY CHK .07 1i:37pm
ATR BLK .00 11:37pm
SUB TEST .00 11:38pm )
ATRE BLK .00 11:3%pm ' - -
SUB TEST .00 11:40pm . : ' : —
ATR BLK .00 11:41pm '

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



}

Intox EC/IR~Iii'PreVeﬁtive{Maintenance_
GREENSBORO BAT MOBILE UNIT 8 400 -
Serial Number: 008816 - Test Record Number:. 7377
Test Date: 12/15/2017 -Test Time: 11:43pm EST

System Check: Pasged

Baseliné.Tesﬁsi'

Test Status ~Time

IR ‘Pass  1l:43pm
FLO Pass 11:43pm
FC Pass 11:43pm

Temperature Tests

Test Status Time

FC1 Pass 11:43pm
SRC ~ “Pass.  11:43pm
DET . Pass . 11:43pm
BAR  ° Pass - . 11:43pm
BT ‘Pass 7 11:43pm

Blank Tests

Test Status Time
AIR " Paga 1i:44pm

Printer Tests

Test Status Time
PRNT Pass  11:44pm
CRC Tests

Test Status Time
coMp Pass _ il:44pm'
CAL Pasgs -11:44pm

Preventive Malintenance
Status: Pass

Analyst _

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch _
Department of Health and Human Services -
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
i ﬁTOXIMETERS, MODEL INTOX EC/IRII
County G v )

O—}Zd : Instrument Locatiop é Yy €€ fls b OIE&/ J A {‘ [
Instrument Serial No, OO 8 7 q O

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I éertify that on the / 9 day oflj/) Cedld ﬁ Fr.‘ 20 / I}ihe foregoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

j%%@%/ oY 2

Sigratare of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBOR(O JAIIL 400

Serial Number: 008790
Teat Date: 12/19/2017

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
04/01/2017-04/01/2019

Officer's Name: NONE, NONE
Type ©of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702401
Exp Date: 01/24/2019

Test g/210L Time

DIAG Pass 3:58pm
AIR BLK .00 3:59pm
ACCY CHK .07 4:00pm
ATR BLK .00 4:01pm
SUB TEST .00 4:02pm
ATR BLK .00 4:03pm
SUB TEST .00 4:05pm
AIR BLK .00 4:06pm

Reported AC: .00 g/210L

Signature 6f Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008790 Test Record Number: 6125
Test Date: 12/19/2017 Test Time: 4:06pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:06pm
FLO Pags 4:06pm
FC Pass 4:07pm

Temperature Tests

Test Status Time

FC1 Pass 4:07pm
SRC Pass 4:07pm
DET Pass 4:07pm
BAR Pass 4:07pm
BT Pags 4:07pm

Blank Tests
Test Status Time
ATIR Pass 4:07pm

Printer Tests

Test Status Time

PRNT Pass 4:07pm
CRC Tests

Test Status Time

COMP Pass 4:08pm

CAL Pass 4:08pm

Preventive Mailntenance
Status: Pass

LA R

a4 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

CounW@U / / f@?ﬁﬁ Instrument Location 6’\( e s b@{ O \J A\ (
Instrument Serial NO.O O 8 7? 4L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1 Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulater tests,
whichever occurs first.

I certify that on the / ? day OD E'Cé’/”(_b@? » 20 / 7, the foregoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is fanctioning properly.

E L. GWYERT )

Sjgnature of Certifying Official " Certificate Number’

A signed originai of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORQO JAIL 400

Serial Number: 008794
Test Date: 12/19/2017

Citation Number: M0000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex; Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
04/01/2017-04/01/2019

Cfficer's Name: NCONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Numbexr: AG721401
Exp Date: 08/02/2019

Test g/210L Time
DIAG Pass 3:25pm
ATR BLK .00 3:26pm
Car ACCY CHK .08 3:27pm
- ATR BLK .00 3:28pm
SUB TEST .00 3:29pm
AIR BLK .00 3:29pm
SUB TEST .00 3:31pm
AIR BLK .00 3:32pm

Reported AC: .00 g/210L

-

Signature of Chemical Analyst

Court CVR

A i e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO. JAIL 400 _
Serial Number: 008794 Test Record Number: 5825
Test Date: 12/19/2017 Test Time: 3:32pm EST
System Chedk} Passed
Baseliné TeSté |

Test Status Tiﬁe

IR Pass - 3:33pm
FLO Pass 0 3:33pm
FC - Pass ©3:33pm

Temperature Tests

Test - Status - Time

FC1 Pass 3:33pm
SRC Pass 3:33pm
DET Pass 3:33pm
BAR Pass 3:33pm
BT Pass- 3:33pm

Blank Tests
Test Status Time
AIR Pass 3:34pm

Printer Tegts

Test Status  Time
PRNT Pass 3:34pm
CRC Tests
Test Status Time
COMP Pass  3:34pm
CAL Pass 3:34pm

- Preventive Maintenance
Status: Pasg

_ :f,.%/}v@e&w

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County G‘u .i l‘\PO (-E—dﬂ Instrument Location @“(\'Q ens bO(( J \J 7&! ‘
Instrument Serial No. O@ 8@ 3 g

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. Whén "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / ? day O:D € e m (,20 / 2 ', the foregoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

@iﬂgﬂw A

T dignature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least th_fée years.

DHHS 4080 (11/07) e




Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008638
Test Date: 12/19/2017

Citation Number: M0O0000CO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
04/01/2017-04/01/2019

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS :
Test Type: Breath Test

Lot Number: AG721401
Exp Date: 08/02/2019

Test g/210L Time

DIAG Pass 3:01pm
AIR BLK .00 3:01pm
ACCY CHK .08 3:02pm
AIR BLK .00 3:03pm
SUB TEST .00 3:04pm
AIR BLK .00 3:05pm
SUB TEST .00 3:06pm
AIR BLK .00 3:07pm

Reported AC: .00 g/210L

KX Ker

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008638 Test Record Number: 3316
Test Date: 12/19/2017 Tegt Time: 3:08pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:08pm
FLO Pass 3:08pm
FC Pass 3:08pm

Temperature Tests

Test Status | Time

FC1 Pass 3:08pm
SRC Pass 3:08pm
DET - Pass 3:08pm
BAR Pass 3:08pm
BT Pass 3:08pm

Blank Tests
Test Status Time
ATIR Pass 3:09pm

Printer Tests

Test Statﬁs Time )

PRNT Paés 3:05pm T
CRC Tests

Test Status Time

COMP Pass 3:09pm

CAL Pass 3:0%9pm

Preventive Maintenance
Status: Pasgs

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (f;‘rm /'/tf?r’?? Instrument Location C: i‘(&/\&? i / £ .Sﬂ -

Instrument Serial No. {.';JL";‘? g7/ 5, /ﬁff ‘éé ?‘f"IJSI/ }‘//TE ” A Lo

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. . Verify the ethanol gas canister dispiays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verity instrument displays time and date;
3. ~ Initiate breath test sequence;
4. . | Enter information as prompted;
5 Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

_ 8. Print test record;
9, Verify Diagnostic Program; and

0. - = Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath -

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Ll - ’ Ao g
1 certify that on the f?’ day of /:“)f‘c; & A tg?"’”‘ .20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of He_,alth and Human Services, and the instrument is functioning properly,

pay / —
. = " _
£ . L35

Signature of Certifying Official Certificate Number

© A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR II° Subject Test

Cell e

GRAHAM COUNTY GRAHAM COUNTY SD 370

Serial Number : 008915 :_...iﬁ'
Test Date: 12/07/2017

Citation Number: MOOOOOUO O o
Subject's Name:
‘PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number- -NONE -

Analyst's Name: C’UTLER DANIEL R
Permit Number: 08457

Effective: - ST

09/01/2017- 09/01/2019,L*"

Officer's Name: NONE, NONE-
Type of Agency: FTA °
Agency: DHHS |
Test Type: Breath Test

Lot Number: AG607501
Exp Date: 03/15/2018_

Test g/210L  Time

DIAG Pass 10:40am
AIR BLK .00 10:41am
ACCY CHK .08 10:42am
AIR BLK .00 10:43am .
SUB TEST .00 10:43am:
AIR BLK .00 " 10:44am
SUB TEST .00 10:46am
ATIR BLK .00 10:47am

Reported AC: .00 g/210L -

Signature of Chemical Ana.l?st,

Court CVR

This form is used when performmg Preventlve Mamtenance procedures
Forensic Tests for Al¢ghol Branch
Department of Health and Human Servmes



e
i :

iR )

Intox EC/IR II. Prevent:we Malntenance

- !"‘*w“

‘M
ﬁAHAM COUNTY GRAHAM COUNTY SD 370

Serlal Number': 008915 'Test Record Number: 723 .

Test Date: 12/07/2017  Test Time: 10:48am EST

System Check: Pfas.éé‘d _-

Basellne Tests

Test St_atus:.-_; : T;L'rr.ie S
IR Pass 10:48am
FLO . .. . Pass 10:48am

FC . Pass 10:48am

Temperature Tests

Test Status .. Time
FC1. - Pass . .i 10:49am
SRC  Pass  10:49am
, .DET ~ . Pass 10:49am
. BAR - .. Pass ... :10:49am:..
BT .- Pass . = .10:49am

‘Blank Tests
Test  Status @ Time
AIR - Pass - 10:49am

Printer Tests

~Test Status = Time

'-PI:QNT ' pass 3‘_ 10:49am
. CRC Tests

Test Status Time

comp . Pass | 10:49am

"CAL. - Pass = 1034%am

Prevent:.ve Malntena.nce
Status Pas.s,f

L/ st

Analyst _

This form is used when performmg Preventwe Mamtenance procedures
Forensic Tests. for Alcohol Branch
Department of Health and Human Servu:es
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

CounquD\-—\,\\ {”C} C Cﬁ Instrument Location m\“ H\D\(}\\Q \-/\{\ \Ar g
Instrument Seriat N0.0 C)?ZK ‘CP %‘\’l( \3 ~ CQL/L{\ Q"C,e ' d

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulater thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, * Verify instrument displays time and date;

3. Initiate breath test sequence;
4. Enter information as prompted;
5. - Verify instrument accuracy;
6. When "PLEASE lBLOW“ appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ‘ l:l::ty—l;f—h> Cem \}.\/, 20 \‘/! , the foregoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test .
GREENSBORQ BAT MOBILE UNIT 8 400

) Serial Number: 008816
o Test Date: 12/01/2017 . i

Citation Number: M0O0OCC0O0-0.
Subject's Name: '
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911"
Subject's Sex:. Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA
Permit Number: 13651F
Effective:
08/01/2017-08/01/2019

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607501
Exp Date: 03/15/2018

} Test g/210L Time
DIAG Pass 11l:14pm
ATR BLK .00 11:15pm
ACCY CHK .07 1l:16pm
ATR BLK .00 11:17pm
SUB TEST .00 11:17pm
AIR BLK .00 11:18pm
SUB TEST .00 11:19pm
ATR BLK .00 11:20pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

\l)@) ﬁﬂv\/\v]

Analyst

} This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GREENSBORO BAT MOBILE UNIT 8 400

Serial Number: 008816 ' Test Record Number: 7373
Test Date: 12/01/2017 - Test Time: 11:22pm EST

System Check: Passed

Baseline Tests

Test Status. - Time

IR - Pass S 11:22pm
FLO Pass 11:22pm
FC Pass 11:22pm

Temperature Tests

Test Status Time
FCl' . Pass 11:22pm
SRC Pass 11:22pm

- DET Pass 11:22pm -
BAR Pass 11:22pm
BT Pass 11:22pm

Blank Tegts
} . '1  Test Status Time
AIR Pass 11:23pm

Printer Tests

Test | Status Time

PRNT Pass. 11:23pm
CRC Tests

Test . Status 'Time

-COMP | Pass 11:23pm

CAL Pass 11:23pm

Preventive Maintenance
Status: Pass

Analyst

A This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
‘Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County éd.)” ov Instrument Location ,7)7/%/ JW04ite Uaid | {

Instrument Serial No. ﬂﬁ ?9 0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, ceilect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever cccurs first,

I certify that on the Z day of 7)—6’&"'\&4’ .20 / ) the forgoing preventive maintenance
procedures were performed on the instrumenf indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(A O S 4ss

Signature of Certifying OfﬁciaU Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON BAT MOBILE UNIT 11 350

Serial Number: 008970
Test Date: 12/02/2017

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632E
Effective:
06/01/2017-06/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607501
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 9:18pm
ATR BLK .00 9:19pm
ACCY CHK .07 9:19pm
AIR BLK .00 9:20pm
SUB TEST .00 9:20pm
AIR BLK .00 9:21pm
SUB TEST .00 9:23pm
ATR BLK .00 9:24pm

keporte AC: .00 g/210L
JZ/(MDoM\/

Signature of Chemicallghalyst

Court CVR

A

Anﬂﬁst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GASTON BAT MOBILE UNIT 11 350
Serial Number: 008970 Test Record Number: 415
Tegt Date: 12/02/2017 Test Time: 9:25pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:25pm
FLO Pass 9:25pm
FC Pass 9:25pm

Temperature Tests

Test Status Tine

FC1l Pass 9:25pm
SRC Pass 9:25pm
DET Pass 9:25pm
BAR Pass 9:25pm
BT Pass 9:25pm

Blank Tests
Test Status Time
ATR Pass 9:26pm

Printer Tests

Test Status Time
PRNT Pass 9:26pm
CRC Tests

Test Status Time
COMP Pass 9:26pm
CAL Pass 9:26pm

Preventive Maintenance
Status: Pass

Cijjz/(L/EDS{A*/&}/’////
Analyst (4

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS, MODEL INTOX EC/IR I1
County (

%‘l@‘(\ Instrument Location G’s&g&’kﬁw GJUA%/ -S*D
Instrument Serial No. 06%65’7 HQ’S /\). M{ !tﬁﬁ)‘q fiA 2 (ﬁfﬁf}ff}ﬁ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

I Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify insirument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8, - Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

= \Y
I certify that on the 9\0 day of A “‘\}3@ r , 20 ' 7 the forgoing preventive maintehance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\;‘QN\\\\\E’@ (56

Signature of Ce ifymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




;'Subject’s Date of Birth: 11,/11/1911

I

Intox EC/IRT

l

Subject Test
GASTUN?C@UNTY‘GASTON COUNTY SD 350

‘Serial Number:: 008684
‘Te'st Dafe: 12/20/2017

Citation Number: M0000000-0
S Subj=bt ‘s Name:
PREVENTIVE, MAINTENANCE

i Subject‘s Sex: Male
Ij)rlve,r s License State: XX
Driver's L:Lclense Number NONE
Analyst's Nalme ILZLYS, MARK D o
. .Permit Nrumber 15924E o P!
Lo Effect;lve : o
i oﬂ/01/2015401/qi/2018

C#fflcer s Name: NONE, NONE
| Type of Agency: FTA
o . Agency: DHHS

Test Typel: Breath Test

[ : ‘ P

| Lot Number: AG721401
!

|

Exp Datg: 08/02/2019
Tesit g/210L . Time
DIAG pass ~ 12:40pm
. AIR BLK |00 © = 12:41pm o
. ACCY CHK! .08 . 12:42pm - o
. AIR BLK |00 ., ' 12:43pm . :

| SUB TEST| . . 12:44pm
, AIR BLK |1.00 . 12:44pm |-
i SUB TEST| . ( 1 12:46pm .
| AIR BLK [.00 | ! 12:47pm o
Lo ! . -

i.dﬂig/ZIOL

\" Aﬁalyst ﬂ

Thls form is used when performing Preventive Maintenance procedures
: Forensic Tests for Alcohol Branch
Department of Health and Human Services
* Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY GASTON COUNTY SD 350

riai Number: 008684

est Date: 12/20/2017

System Check: Passed
Baseline Tests
Test . 8tatus Time

IR - Pass . 12:51pm

FLO - Pass 12:51pm
FC - Pass 12:51pm

Temperature Tests
Test ; Status Time

FCl . Pass 12:51pm

SRC . Pass 12:51pm
DET - Pass 12:51pm
BAR - Pass 12:51pm
BT - Pass 12:51pm

Blank Tests
Test '; Status Time
AIR 5 Pass 12:52pﬁ
Printér Tests

Test | Status Time’

Pass 13i52pm
CRC Tests

Test. . Statusg  Time

Draventive Maii
Status: Pas

Test Record Number:
Tegt Time: I2:51pm EST

An;lyst y

Tlns form is used when performing Preventive Maintenance procedures
; Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

3722




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County G}%Q/J Victle Instrument Location (}Z ZER MO P

7 Instrument Serial No. OO 8¢ ¢/ 77 /%?@_SQ»\/ 1< 5«5-« Czzsmona " ’4’/ C’"

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument dlsplays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ;22 day of \DE; ClzM BER. ,20 /77 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N. C
Department of Health and Human Services, and the instrument is functioning properly.

Lo b At e

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GRANVILLE COUNTY CREEDMOOR PD 380

Serial Number: 008641
Tegt Date: 12/22/2017

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN
Permit Number: 8937E
Effective:
08/01/2017-08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621403
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 2:30pm
AIR BLK .00 2:30pm
ACCY CHK .07 2:31pm
AIR BLK .00 2:32pm
SUB TEST .00 2:33pm
AIR BLK .00 2:33pm
SUB TEST .00 2:35pm
ATIR BLK .00 2:36pm

rted AC: .00 g/210L

[Se

Signature of Chemical Analyst

Couxrt CVR

:&,QAOM

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 '



Intox EC/IR-

II: Preventive Maintenance

GRANVILLE COUNTY - CREEDMOOR PD 380

Serial Number: 008641

Test Date: 12/22/2017 Test

Time:

SYstem Check: Passed

Teat

IR
FLO
FC

Baseline Teésts

Status

Pass
Pags
Pass-

Time

2:40pm
2:40pm
2:40pm

Temperature Teéts_

Test

CFCL
SRC .
"DET
BAR
‘BT

Test

AIR

Test

PRNT

Test

COMP

CAL

Status
Pags. .
Pass
Pass
- Pass
Pasgs
Blank Tests
- Status
Pass
Printer Tests
Status
‘Pass
CRC Tegts
Status

Pasgs
Pags:

NN RN

Time

:40pm

:40pm
:40pm

Time

2:41pm

Time

2:41pm

Time

2:41pm

2:41pm

Preventive Malntenance

Status- Pass

&zﬂ,&m@

: 40pm
:40pm -

Test:Record Number: 978

2:3%pm EST

Analyst

This form is used when performing Preventlve Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



i
B
i
]E
Ef‘ :

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County Cblu’:’ aNViLlL g 3 Instrument Location o REo D P )]

Instrument Serial No. C)Qg 723 204 E . Mee AA%//"’\(/&//}/J ST, @X Fc&!?’f’j) . NC:

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every_ '
four months are:

1. Verify the ethancl gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath '

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 2 dayof ZDF CEMBFLZ 2 /"7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

?WJ A Aéwzéf | 6 27

Signature of Cerfifying Official Certificate Number -

A signed original of the preventive maintenance record shall be kept on file for at least three years, -

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GRANVILLE COUNTY OXFORD PD 380

Serial Number: 008923
Test Date: 12/22/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN
Permit Number: 8937E
Effective:
08/01/2017-08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702402
Exp Date: 01/24/2019

Test g/210L  Time

DIAG Pass 10:46am
ATR BLK .00 10:47am
ACCY CHK .07 10:47am
AIR BLK .00 10:48am
SUB TEST .00 10:49am
ATR BLX .00 10:50am
8UB TEST .00 106:51am
ATR BLK .00 10:52am

ted AC: .00 g/210L

o &) Lo

Signature of Chémical Analyst

Court CVR

:Lz/tu O it

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

GRANVILLE

COUNTY OXFORD PD 380

Serial Number: 008923 ‘Test Record Number:
Test Date: 12/22/2017 Test Time: 10:53am EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status Time

Pagsg 10:54am
Passg 10:54am
Pass 10:54am

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Status Time

Pass 10:54am
Pass 10:54am
Pass 10:54am
Pass 10:54am
Pass 10:54am

Blank Tests
Status Time

Pass 10:54am

Printer Tests

Test

PRNT

Test

COMP
CAL

Status Time

Pass 10:54am
CRC Tests

Status Time

Pags 10:55am
Pass 10:55am

Preventive Maintenance

S

tatus: Pass

4Dk

Z.

Analyst

1629

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County, %Xﬁ 7w P Instrument Location IJ foshre /vﬁ Z.

Instrument Serial No, £/ 0 Fgé/é? “?‘95_ M WA;”\/ S"?M/ &5‘454*’5’?’&; M‘f.

. The preventive'maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

K Initiate breath test sequence;

4. Enter information as prompted,

5. Verify instrument accuracy;

6, When "PLEASE BLOW" appears, collect breath sample;

7. ‘When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;
' : '. 9. Verify Diagnostic Program; aﬁd
10. _ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / ‘? day of r)&@?’ Pl s Yl , 20/ 7?, the forgoing preventive maintenance

" . procedures were performed on the instrument indicated.above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

w—%j:éﬁf /é,:f_ww L7

Signature of Certifying Official Certificate Number

‘A signed original of the preventive maintenance record shall be kept on file for at least three years.

"~ DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date: 12/19/2017

Citation Number: MOOOOOOO 0
Subject's Name:
PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number:' NONE

Analyst's Name: KEESLER, LINDA
Permit Number: 11646E
Effective:
08/01/2017-08/01/2019

OCfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS :
Test Type: Breath Test

Lot Number: AGT02402.
Exp Date: 01/24/2019

Test g/210L Time
DIAG Pass S:39am
ATR BLK .00 9:40am
ACCY CHK .08 9:41lam
ATR BLK .00 . 9:42am
- 8UB TEST .00 .- = 9:42am
ATR BLK .00 9:43am
. 8UB TEST .00 9:45am
ATR BLK .00 - 9:46am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

__ (-/%ézz//d/éﬂ

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



. k.;,,js“sq‘g_:g&:-.g,_‘_-:ﬂ..

Intox EC/IR-II: Preventive Maintenance
HERTFORD COUNTY AHOSKIE PD 450
Serial‘Numbeff500884é .fTest_Record Number:' 1298
Test Date: 12/19/2017_ Test. Time: 9:48am. EST:
.System Check: Pasgsed

Baseiiné-Tests

" Test Status  Time .
IR Pass = 9:49%am.
FLO . Pasgs 9:49%am

FC . Pasgs 92:4%am

Temperature Tests

Test Status Time

FCL . . Pass 9:4%am
SRC Pass 9:4%am
DET - Pass 9:49am
BAR . Pass = . 9:4%am
BT . Pass 9:49%9am

Blank Tests
Test Status Time
ATR Pass 9:50am

Printer Tests

Test. i. Status  Time
PRNT Pass 9:50am
CRC Tests

Test . Status . Time
.COMP' .Pass 2:50am
CAL Pass 9:50am

Preventive Maintenance
Status: Pass -

| (:;;Zjii#ﬁf¢i )%2;;4;61. -

Analyst

This form is used when performing Preventive Maintenance procedures
~ Forensic Tests for Alcohol Branch _
Department of Health and Human Services
Rev. 12/2007

1



DEPARTMENT OF HEALTH AND H_UMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

Co.unty ek Instrument Location /’/ roE 2 S - _ -&‘253 s ko e

Instrument Serial No. 249 Y?/’? /4/5/-‘;/ (?Cfc?fcﬁ,a ,{’(’/ A./s .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every .

four months are:

= 1. Verify the ethanol gas canister displays pressure, or the alcoholic breath s1mulator thermometer shows
: 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Inijtiate breath test sequence;

4, Enter information as prompted;
5. Verify instrument accuracy;
l‘:‘:' 6. When "PLEASE BLOW" appears, coliect breath sample;
E 7. When "PLEASE BLOW" appears, collect breath sample;
g 8. . Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. ' ‘

. Vi s/ /) . -
I certify that on the day of s Ll 2 / 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
S Department of Health and Human Services, and the instrument is functioning properly.

T il ez

Signature of Cemfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO SO OCRACOKE 470

Serial Number: 008918
Test Date: 12/14/2017

Citation Number: M0000000-0: - i -
Subject's Name: '
PREVENTIVE, MAINTENANCE -
- Subject's Date of Birth: 11/11/1911
_ Subject's Sex: Male :
Driver's License State: XX ' |
Driver's License Number: NONE-

Analyst's Name: KEESLER, LINDA
Permit Number: 11646E
Effective:
08/01/2017-08/01/2018

Officer’'s Name: NONE, NONE
Type of Agency: FTA

~ Agency: DHHS :

Test Type: Breath Test .

Lot Number: AG716201 .
Exp Date: 06/11/2019

Test g/210L Time
DIAG Pass 3:55pm
AIR BLK .00 4:00pm
ACCY CHK .07 4:01pm
ATR BLK .00. 4:02pm
SUB TEST .00 4:03pm
ATR BLK .00 4:04pm
8UB TEST .00 4:06pm .-
AIR BLK .00 4:07pm

Reported AC: .00 g/210L

Signature Ut Chemical Analyst

Court CVR

— /7?;<$f)f_ /ﬁfzngﬁ(
\»—/ . Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohel Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
HYDE COUNTY HYDE CO SO OCRACOKE 470

Serial Number: 008918
Test Date: 12/14/2017

. Test Record Number:
Test Time: 3:55pm EST

System Check: Passed

Baseline Tegts

Test

IR
FLO
FC

Status

Pasgs
Pass
Pass

Time

3:56pm
3:56pm
3:56pm

Temperature'Tests

Test
FCL
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

- Blank Tests

Status

Pass

Printer Tesgts

Status
Pags
CRC Tests
Status

Pass
Pass

Time

:56pm
:56pm
:56pm
: 56pm

[EERNVE Ry VRN Iy UV}

Time

3:57pm

Time

3:57pm

Time

3:57pm
3:57pm

Preventive Maintenance

/,;%f»d/m frecld

Status: Pass

:56pm

Analyst

577

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

| i



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Aﬁnfﬁf D Instrument Location // €/f(/¢:? S ‘/7(" T T 7

TInstrument Serial No. (7.’ ﬁ 8/ &é / '/f'ﬂ(é’/ = (/{/ Sy PIE '

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the /- ‘{' day of \Z)L‘f') cember 20/ 7 the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

eEm == s

- Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




~Intox EC/IRﬂIlw Subject Test S B ke

, i
~-HENDERSON . COUNTY DENTENTION 440

‘serial Number: 008806 ig?" LA S P ST RS B
Test Date: 12/15/2017 y : o '1TT'C

.Citation Number Mooooooo 0 Coommeo o

Subject's Name: . = 77 ool SR RSP

... PREVENTIVE, MAINTENANCE: . . o : B -

'-”'bject's Date;! of Birth: 11/11,/19.1; ‘ f":.,.wr ST S 1 L IR

: Subject s Sex: Male RIS B T A N
Driver's License State: XX . :

Driver's License Number:_ NONE o ‘ _ R

Amalyst s Name' BURNETTE ANTHQNY J o
o Permlt Number 11304E :

e cEffective: " .

05/01/2017 05/01/2019

Qfficer! s Name : NONE

Lot Number, AG71§202
' 06/11/2019

" DIAG.:
ATR BLK. 2100
ACCY CHK .07,
AIR BLK .00.
. SUB TEST .+0Q.. .
ATR BLK o
SUB TEST
.; AIR BLK

Reported !

Thls form is nsed ‘when performmg Preventwe Mamtenance procedures
: ;Foreusn;? ests for Alcohol Branch <

ent of Health and Hyman: Servn_ce
,mwv1yumﬂ? s




: Intox EC/IR II- Preventlve Maintenance e
: ih l’*- boevl R . ‘_‘,' [
HENDERSON COUNTY DENTENTION 440 ;

Serial Number: 008806 ' . Test Record Number : 23227
‘Test Date: 12/15/2017 ?est Time: 3 51pm EST 1

CTed q ;»\.

Temperature Tests




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County g H AN oo Instrument Location {)) Ax panB e UpaT Mj}— L}

_ Instrument Serial No. _{" oy N

The preventwe maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every

four menths are:

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

b 34 degrees, plus or minus .2 degree centigrade;
2. Vefify instrument displays time and date;
3. Initiate breath test sequence;
4 _ Enter information as prompted;
5 Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. " Print test record; |
. 9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breathd
simulator solution is being changed every four months or after 125 Alcoholic Breath Simutator tests,
whichever occurs first.
1 certify that on th.e q day of D tC ,20 /7 ,7 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Olo/

/ Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

 DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HARNETT CQOUNTY BAT MOBILE UNIT 4 420

Serial Number: 008717
Test Date: 12/09/2017

Citation Number: M0OOCO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JOCK B
Permit Number: 20630E
Bffective:
05/01/2016-05/01/2018

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607601
Exp Date: 03/16/2018

Test g/210L Time

DTAG Pass 10:14pm
ATR BLK .00 10:16pm
ACCY CHK .08 10:16pm
ATIR BLK .00 10:17pm
SUB TEST .00 10:18pm
AIR BLK .00 10:19pm
SUB TEST .00 10:20pm
ATR BLK .00 10:21pm

.00 g/210L

Signatu?e f Chemical Analyst

Court CVR

J A{Ialyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY BAT MOBILE UNIT 4 420
Serial Number: 008717 ~ Test Record Number: 599
Test Date: 12/09/2017  Test Time: 10:22pm EST
System Check: Passed

Baseline Tests;'

Test Status Time

IR : Pasgs .10:23pm
FLO Pass 10:23pm
FC Pass 10:23pm

Temperature Tests

Test Status Time

FC1 Pass 10:23pm
SRC Pass - 106:23pm
DET Pass 10:23pm
BAR Pass 10:23pm
BT Pass 1C:23pm

Blank Tests
Test Status Time
ATR Pass 10:23pm

Printer Tests

Test Status  Time

PRNT Pass 10:24pm
' CRC Tests

Test Status  Time

COMP Pass 10:24pm

CAL Pass 10:24pm

Preventive Maintenance
Stgfus: Pass

Analyst

This form is used wheh performing Preventive Maintenance procedures
Fgrensic Tests for Alcohol Branch
Depatrtment of Health and Human Services
Rev. 12/2007



' DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

) " e
County/%’y (oA, Instrument Location /- '\Z'? F ks Co , .;J Al /
. = - - . / ,//
Instrument Serial No. € sz 7 V A% Jhe s e ) A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. _Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, | Verify instrument displays time and date;

3. “Initiate breath test sequence;
4. Enter information as prompted;
5 Verify instrument accuracy;
6. ‘When "PLEASE BLOW™ appears, collect breath sample;
7. ' .When "PLEASE BLOW" appears, collect breath sample;
8. - Print test record;
9. Verify Diagnostic Program; and

0. Verify.that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

~ / |
1 certify that on the > day of Z:;)‘f’ CcCHDEL , 20 / 7, the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

C2S g it £35

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008714
Test Date: 12/05/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457
Effective: '
09/01/2017—09/01/2019

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621501
Exp Date: 08/02/2018

Test g/210L Time

DIAG Pass 11:38am
ATR BLK .00 11:40am
ACCY CHK .07 11:40am
AIR BLK .00 11:41am
SUB TEST .00 ll:42am
ATR BLK .00 11:42am
SUB TEST .00 1ll:44am
ATR BLK .00 : 11l:45am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A2 LLh

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

“Serial Number: 008714 @ Test Record Number: 1459

Test Date: 12/05/2017 - Test Time: 1l:46am EST

System Check: Pagsed

_Baseliﬁe Tests

Test Status  Time

IR Pass 11:46am
FLO Pass 11:46am
FC ' Pass 11:46am

Temperature Tests -

Test Status Time

FC1 Pass 11:47am
SRC Pass 11:47am
DET Pass 11:47am
BAR Pass l1l:47am
BT Pass 11:47am

Blank Tests
Test Status Time
ATR Pass 11:47am

Printer Tests

Test Status Time

PRNT Pass 11:47am
CRC Tests

Test Status Tihe

COMP Pass 11:47am

CAL Pass 11:47am

Preventive Maintenance
Status: Pasgssg

' Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

S - /o
| County. /7/ 4y '_!L'O & [ / Instrument Location /%j,ywoo o 5/6“) . ;TZ \ /

| _Irr_.astrumént Serial No. OO &7/ 2. J,b{c:}m-es I/a'//w“‘,j N

~ The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be followed at least once every
_four months are:

B PR Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
© 34 degrees, plus or minus .2 degree centigrade;

2. o Verify instrument displays time and date;
3. : Initiate breath test sequence;
' 4 . ) . Enter information as prompted;
-3, ‘.Verify instrument accuracy;
6. . When "PLEASE BLOW" appears, collect breath sample;
7. - '~ When "PLEASE BLOW" appears, collect breath sample;
8. . .P'rint test record;
9. - ‘.Verify Diagnostic Program; and
0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

~ simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
. whlchever occurs first,

1 certify that on the b} day of /-")C" cem fg o 20 / 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
'Department of Health and Human Services, and the instrument is functioning properly.

,2 Y WA £35S

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

" DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HAYWOQD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008712
Test Date:; .12/05/2017

Citation Number: M0O000000-0C -
Subject's Name: " . . =
PREVENTIVE,  MAINTENANCE. . - - .
Subject's Date of Birth: I11/11/1911
Subject's Sex: Male C
Driver's License State: XX
Driver's License Number: . NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457
Effective:
09/01/2017f09/01/20i9

Officer's Name: NONE,
Type of Agency: FITA
Agency: DHHS

Test Type: Breath Test .

Lot Number: AG702401
Exp Date: 02/24/2019

Test g/210L - Time

DIAG PASS ©11:37am
AIR BLK .0QC 11:38am
ACCY CHK .08 11:39am
AIR: BLK .00 1i:40am
SUB TEST .00 ..o 1i:4lam
ATR BLK .00 . - 11;42am
S8UB TEST .00 . 7" 1ll:43am
AIR BLK .00 "311ﬁ44am

Reported AC: .00 g/210L

.Signature of Chemical Analyst

Court CVR

S e

Analyst

This form is used when performing Preventive Maintenance procedures
~ Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

T



Intox EC/IR—II-.Preventive Maintenance
HAYWOOD COUNTY HAYWDOD COUNTY JATL 430
Serial Number:'008712 "-.Test-Record Number: 1964
_Test Date:_12/05/2017 Test Time: 11:45am EST
 SYS£em'Check:xPassedf
Bageline Tests

Test Status Time -

IR Pasg 11l:46am.
- FLO Pasgs .+ 1l:46am

FC - Pass ° 1l:46am

Temperature Tests

Test . Status  Time

FC1L Pass 11:46am
SRC Pass 11:46am
DET Pass 1l:46am.
BAR Pass o ll:46am

BT Pass ~11l:46am
| Blank.Tests |
%i -}Test Status  Time
AIR . Pass 11:47am

Printer Tests

Test Status - Time

PRNT  ~ Pass 11:47Am
CRC Tests

Test Status Time

COMP Pass il:47am

CAL Pass ll:47am

Preventive Maintenance
‘Status: Pass

/’//2/ paa

Anabmt

This form is used when performing Preventive Maintenance procedures
- Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



et

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
NTOXIMETERS, MODEL INTOX EC/IRI1 Q \{)

County I( ¢ j\ Q\ Instrument Locatlon {\( ‘((j ("'\f \\’

pomansosne XIBERS™ 790 ) Tk A\/«i.j mm; es/3lle

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

P e Vool )
I certify that on the 9“0 day of ¢c QW) L r ,20 ] 7 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ _
| R\W (56

\ Signature of Cem?fng Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
IREDELL COUNTY MOORESVILLE PD 480

Serial Number: 008685
Test Date: 12/20/2017

Citation Number: MO000000-0
Subjectts Name:
PREVENTIVE, MAINTENANCE.
Subject's Date of Birth: 11/11/1911

Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924E
Effective:
01/01/2016-01/01/2018

Officer‘*s Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test -

Lot Number: AG621403
Exp Date: 08/01/2018

Test g/210L Time
DIAG Pass 10:59am
AIR BLK .00 11:00am
ACCY CHX .08 11:0lam
ATR BLK .00 11:02am
SUB TEST .00 . 11:03am
ATR BLK .00. 11:03am
" SUB TEST .00. -~ 11:05am
AIR BLK .00 . 11:06am

Rep q;§§§Q>;OO'g/210L
A ;w

Signaturd(bf Chémical [Analyst.

Court CVR

\ Analyst /
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 ‘

1]



-Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY MOORESVILLE PD 480

Serial Number: 008685 - Test Record Number: 2868

Test Date: 12/20/2017 . Test Time: 11:09am,EST3«f

System Check: Passed
Bageline Tests

Test Status  Time

IR Pass 11:0%am
FLO Pass 11:02am
FC Pass 11:09am

Temperature Tests

- Test - Status Time
FC1 Pags 11:09am
SRC Pass 11:0%9am
DET Pass 11:08am
"BAR - Pass 11i:09am
BT Pass - 11:0%am

Blank Tests
Test Status Time
AIR Pass 11:10am

Printer Tests

Test = Status Time

PRNT Pass 11:10am
CRC Tests

Test Status  Time

COMP Pass 11:10am

CAL Pass 11:10am

Preventive Maintenance
Status: Pass

f\\{k\w

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES :
FORENSIC TESTS FOR ALCOHOL BRANCH ' L

PREVENTIVE MAINTENANCE RECORD o
INTOXIMETERS, MODEL INTOX EC/IR II -

County Ja eSS Instrument Location Jopes C Q) 7Z l‘/

Instrument Serial No. 0057765— 5#&&1/’{:3 Of%cdf.

T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. - . When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / q day of /Lé al J ekl ,20_/ 7 , the foregoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. '

Towalpyled sy

Signaturg of Certifying Official Certificate Number

4

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JONES COUNTY JONES COUNTY SD 510

£ Serial Number: 008705
:z) Test Date: 12/19/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
" Permit Number: 3462E
_ Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607501
Exp Date: 03/15/2018

) ‘ Test g/210L  Time
" DIAG Pass 12:18pm
ATR BLK .00 12:1%pm
ACCY CHK .07 12:20pm
ATR BLK .00 12:21pm
SUB TEST .00 12;21pm
AIR BLK .00 12:22pm
SUB TEST .00 12:24pm
ATR BLK .00 12:25pm.
Repoi;;?:pééﬁy700 g/210L
Signature of Chemical Analyst
Court CVR
nalyst ,
| A) This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
JONES COUNTY JONES COUNTY 5D 510
Serial Number: 008705 VTeSt;Record_Number: 1189
Test Date: 12/19/2017 Test Time: 12:26pm EST.
‘System Check: Passed

' Baseline Tests

- Test ' Status . Time
IR Pass 12:26pm
FLO Pass 12:26pm
FC . Pass 12:26pm

Temperature Tests

Test Status = Time

¥Cl1 - Pass . 1l2:26pm
SRC . Pass - - - 12:26pm
DET =~ . Pass. 12:26pm
BAR Pass 12:26pm
BT Pass ©12:26pm

Blank Tests -
Test Status Time
AIR Pass 12:27pm

Printer Tests ..

Test Status Time

PRNT‘ Péss | 12:27pm
| CRC Tests

Test Status  Time

coMP ~ DPass 12:27pm

- CAL Pass 12:27pm

Preventive Maintenance
Status:. Pass

(e ) //

,g(nalyst

Thls form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

HE 1] d



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County Tg) MNESD Instrument Location%gﬁ T/ J/ﬁ’?j-’ LE (,»)A)’ T 5

d

Instruméht Serial No. C)fJg (D-/ dD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows '
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test séquence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. . Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

' R g .
I certify that on the /2 day of ":L}& CEMGEIL 20/ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

) —? : \
W Zree  _ous

Signgture of Certifying Official ‘Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JONES COUNTY BAT MOBILE UNIT 9 510

Serial Number: (008616
Test Date: 12/15/2017

Citation Number: M0O0O0O0000-0
‘ Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
07/01/2017-07/01/2019

Qfficer's Name: NONE, NONE
Type of Agency:; FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG716201
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 10:37pm
ATR BLK .00 10:38pm
ACCY CHK .07 10:39pm
AIR BLK .00 10:40pm
SUB TEST .00 10:41pm
ATR BLK .00 10:41pm
SUB TEST .00 10:43pm
ATR BLK .00 10:44pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

00 £ B

¥ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance

JONES COUNTY BAT MOBILE UNIT 9 510

Serial Number: 008616
Test Date: 12/15/2017

Test Record Number: 2372
Test Time: 10:45pm EST

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

10
10
10

:45pm
:45pm
145pm

Time

10:
10:
10:
10:
10

45pm
45pm
45pm
45pm

:45pm

Time

16:

46pm

Time

10:

46pm

Time

10:
10:

46pm
46pm

Preventive Maintenance

Status: Pass

YA A e

“ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

' p,
County__ Z... £E Instrument Location \éﬁNﬁ@QD /% LICE ,:Z’ & fﬁ?’jm
Instrument Serial No. C:?Cj? @Qé»? :j\,v‘? Al F@QD NC—

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be followed at least once every
-four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
© 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
-4, Enter information as prompted;
5. Verify instrument éccuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the & / day of -{/)f‘/ M @ﬁa ,20 { 7 the forgoing preventive maintenance

‘procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
-Department of Health and Human Services, and the instrument is functioning properly.

f’%’p’?f QML.@Q 247

Sighature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shalil be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LEE COUNTY SANFORD POLICE DEPT 520

Serial Number:.008867
Test Date: 12/01/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY
Permit Number: 6108E
Effective:
08/01/2017~-08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621404
Exp Date: 08/01/2018

Test g/210L = Time

DIAG Pass 2:10pm
ATR BLK .00 2:11pm
ACCY CHK .07 2:11pm
ATR BLK .00 2:12pm
SUB TEST .00 2:13pm
AIR BLK .00 2:14pm
SUB TEST .00 2:15pm
ATIR BLK .00 2:16pm

Repo% .00 g/210L
Q /:;144<—é§?

Signatlre\b¥ Chemical Analyst

Court CVR

\J Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

LEF COUNTY SANFORD POLiCE-DEPT 520 .

Serial Number: 008867

Test Date: 12/01/2017 Test

Time:

System Check: Passed |

Baseline Tests

Test

IR
FLO
FC

Status

Pass:
_ Pass
Pass

Time

2:19pm
2:19pm

Temperature Tests

Test
FC1l
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP

CAL

Status
Pass
Pass
Pass
Pass
Pass
‘Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass’
Pass

NS SESEY)

Time:

:20pm
:20pm
:20pm
: 20pm

Time

:20pm

Test Record Number: 1015

2:19pm EST

- 2:19pm

2:20pm

Time

Time

2:20pm

2:20pm

Preventive Maintenance .

Status: Pass

2:20pm

%v’@,@

Analyst

This form is used when perfdrmingrl’reventi've Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

oL



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Counfy mffl e/ | Instrument Location //76’1 { ‘ﬁ‘ A C‘é . *‘\7;;" /

Instrument Serial No. C?&l S%“ 72( (7 _ /‘7( “an A /fﬂ,-‘ A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be foliowed at least once every

four months are:

1.

10.

- Verify the ethanol gas canister displajrs pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

_"Verify instrument displays time and date;

Initiate breath test sequence;
Enter information as prompted;

Verify instrument accuracy;

- When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

" Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

| p / o
-1 certify that on the / 7 day of /?c’"’C EmeeT 20 / /" the forgoing preventive mainienance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

E ot i s

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

ey



Intox EC/IR-II: Subject Test
" MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008789
Tegst Date: 12/19/2017

Citation Number: M0000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457
Effective:
09/01/2017-09/01/2019

- Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG716202

- Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 10:38am
ATIR BLKE .00 10:39am
ACCY CHK .07 10:40am
ATIR BLK .00 10:41am
SUB TEST .00 10:42am
ATR BLK .00 10:42am
SUB TEST .00 1l0:44am
ATR BLK .00 10:45am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

oS g i

Analyst

- This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Prevéntive Maintenance
MACON COUNTY MACON COUNTY JAIL 550
Serial Number: 008789 Test Record Number: 613
Test Date: 12/19/2017 Test Time: 10:46am EST
SYstem Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:46am
FLO Pass 10:46am
FC Pass 10:47am

Temperature Tests

Test Status Time

FC1- " Pass 10:47am
SRC Pass 10:47am
DET Pass 10:47am
BAR Pags 10:47am
BT Pass 10:47am

Blank Tests
Test Status Time
AIR Pass 10:47am

Printer Tests

Test Status Time

PRNT pass  10:47am
CRC Tests

Test Status Time

COoMP Pass 10:47am

CAL Passg 10:47am

Preventive Maintenance
Status: Pass

A LA

Analyst

This form is used when performing Preventive Maintenrance procedures
_ Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Countyﬂ / 4CO N | Instrument Location /7/] Qe h (7 o -—~/7.;i 1 /

Insﬁuﬁleﬁt. Serfai No. /¢ gg-’/ s /[; an ”é/’ n , A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
* four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. . | 'l Verify instrument displays time and date;
3. | Initiate breath test sequence;

' 4 : N Enter information as prompted,
5 : Verify instrument accuracy;
6 o When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiratidn date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on'the __ / 5;_’1 day of / ) e EM /é‘:’ r , 20 / 7 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AN .
ot S ot ASS

Signature of Certifying Official : Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080(11/47)



Intox EC/IR-II: Subject Test -

MACON COUNTY MACON COUNTY JAIL 550 .

Serial Number: 008618 N A
Test Date: 12/19/2017 ' o
Citation Number: M0000000-0
Subject's Name:

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457
Effective:
09/01/2017-09/01/2019

Officer's Name: NCNE,
Type of Agency: FTA L R
Agency: DHHS ' o
Test Type: Breath Test

Lot Number: AG722408 . :- A R e S T ar " SR
Exp Date: 08/12/2019 :
Test g/210L Time

DIAG Pass 10:37am

ATR BLK .00 10:38am

ACCY CHK .08 10:38am

AIR BLK .00 10:3%am

SUB TEST .00 10:40am

ATIR BLK .00 10:41lam

SUB TEST .00 ~ 10:42am

AIR BLK .00 10:43am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e SRRl

ﬁﬁ/ﬁaﬂ/

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-IIE.PreveﬁﬁiVé.Maintenance-'
MACON COUNTY MACON COUNTY JAIL 550

Serial Number:-bOSSlé ) Test ﬁe¢ord‘Number?'1794“”5

Test Date: 12/18/2017 Test Time: 10:46am EST-
| s’f's""tgrﬁ"‘fc:hegl'cl; : Passed A

7r*Basélineﬂréé;§1m ;'.;- ' '1? “"'7"f~u“

Test | Statuér _Time‘
IR Pasé' 10:46am

©FLO: 7o Pags LO-pdGam e,
FC Pags 10:46am

Temperature Tests .
Test Status Time

FC1 . Pass. 10:46am
SRC - Pass 10:46am
_DET - Pass 10:46am -
‘BAR '~ Pass. 10:46am.
BT Pass 10:46am

Blank Tests
Test Status Time
ATR Pass  10:47am - -_f_. Qﬁ
Printer Tests R
Test Status Time

n

AR R

CRC Tests
Test Stétus Time

COMP . Pass ~ 10:47am
CATL Pass 10:47am

Preventive Maintenance
Status: Pass

LR

7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 .
9#ﬁuﬂﬁﬂu@&%wwfdJQWﬂ4uéﬁﬁﬁ%%ﬁﬁﬁﬁﬁﬁﬂﬁﬁﬁ%%M%%ﬁ@



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

~ County J%Z?ﬁf Instrument Location /}/ QEWRE. (’33 . \.’9(,&,
| _Insfrurﬁént Serial Nb. 0@ 3 73{\;-”-@ @Wjﬁg@ "\tw

Thé preventive maintenance procedures for the Intoximeters, Medel Intox EC/IR II to be followed at least once every
four months are: -

1 " Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
‘ 34 degrees, plus or minus .2 degree centigrade;

I ~ Verify instrument displays time and date;
3 o Initiate breath test sequence;
4. . Enter information as prompted;
S. - Verify instrument accuracy;
6.. When "PLEASE BLOW" appéars, collect breath sample;
- T | When "PLEASE BLOW" appears, collect breath sample;
- 8. Print test record;
9. | ‘Verify Diagnostic Program; and
: N ) R Verify that the ethanol gas canister is being changed before expiratioﬁ date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the / Q day of afz('fﬂfgé’:@ .20 { {7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
" Department of Health and Human Services, and the instrument is functioning properly.

LD 3

Sigtiatre of Certifying Official Certifichte Number

A signed original of the preventive maintenance record shall be kept on file for at least three yéars.

' DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MOORE COUNTY MOORE COUNTY JAIL 620

Serial Number: 008735
Test Date: 12/19/2017

Citation Number: MO000000-0
Subject's Name: :
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY
Permit Number: 6108E
Effective:
08/01/2017~08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

. Lot Number: AG621403
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 3:26pm
ATR BLK .00 3:27pm
ACCY CHK .07 3:28pm
ATR BLK .00 3:29pm
8UB TEST .00 3:25pm
ATIR BLK .00 3:30pm
SUB TEST .00 3:32pm
ATR BLK .00 3:33pm

Reported 2‘:}0: .00 g/210L

Q
Signatufe &f Chemical Analyst

Court CVR

‘——’ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY MOORE COUNTY JAiL 620
Serial Number: 008735 - Test Record Number: 2031
Test Date: 12/19/2017 Test Time: 3:33pm EST
Sygtem Check: Passed

Baseline Tests

Test = Status Time

IR Pass 3:34pm
FLO Pass 3:34pm
FC Pass 3:34pm

Temperature Tests

Test Status Time

FC1 Pass 3:34pm
SRC Pasgs 3:34pm
DET Pass " 3:34pm
BAR Pass 3:34pm
BT Pass 3:34pm

Blank Tests
Test Status ‘Time
ATR Pags 3:34pm
Printer Tests

Test Status Time

PRNT Pass 3535pm
CRC Tests

Test Status Time

COMP Pass 3:35pm

CAL Pass 3:35pm

Preventive Maintenance
Status: Pass

/fww

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County M(C’/!MJ W‘) Instrument Location gﬁ# Aok iV / |

Instrument Serial No. - 00 8? 73

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOIW" appears, collect breath sample;
7 . When "FLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

gimulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the 7 day of DC'{'chv' ,20 /7 _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(A v Dpy 459

Signature of Cedifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 11 590

Serial Number: 008973
Test Date: 12/07/2017

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632F
Effective:
06/01/2017-06/01/2019

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607501
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 9:15pm
ATR BLK .00 9:16pm
ACCY CHK .08 9:17pm
ATR BLK .00 9:18pm
SUB TEST .00 9:18pm
AIR BLK .00 9:19pm
SUB TEST .00 9:21pm
ATR BLK .00 9:22pm

Reported AC: .00 g/210L
TN

Signi¥ture of Chemicdl Analyst

Court CVR

(AN v 5y

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG BAT MOBILE UNIT 11 590

Serial Number: 00

8973 Test Record Number: 438

Test Date: 12/07/2017 Test

Time:

System Check: Pagsed

Test

IR
FLO
FC

Baseline Tests
- Status
Pass

Pass
Pass

Time

9:23pm
9:23pm
9:24pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

ERNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:24pm
:24pm
:24pm
:24pm
:24pm

W W W W

Time

9:24pm

Time

9:24pm

Time

9:25pm
9:25pm

Preventive Malintenance

Status: Pass

9:23pm EST

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



N

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County m telf Jen bwr) Instrument Location 8#/ Vbl Yn# |l ]

Instrument Serial No. D 0 ?7 70

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the 7 day of D elrnbe r , 20 / ) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A v Op X 45

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 408¢ (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 11 590

Serial Number: 008970
‘Test Date: 12/07/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632E
Effective:
06/01/2017-06/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE07501
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 9:14pm
ATR BLK .00 9:15pm
ACCY CHK .07 9:16pm
AIR BLK .00 9:17pm
SUB TEST .00 9:18pm
ATR BLK .00 9:19pm
SUB TEST .00 9:20pm
ATIR BLK .00 9:21pm

Reported AC: .00 g/210L
//54“' V' o~

Signature of Chemiiéy Analyst

Court CVR

RN
Anaﬂ%t

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG BAT MOBILE UNIT 11 5390

Serial Number: 008970

Test Date: 12/07/2017 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

9:23pm
9:23pm
9:23pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pass

Time

:23pm
:23pm
1 23pm
:23pm
:23pm

LU IRV eTRUe QRUoTRYe]

Time

9:23pm

Time

9:23pm

Time

Test Record Number: 421

9:22pm EST

9:24pm

9:24pm

Preventive Maintenance

Status: Pags

(A Doy

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

SAWTATA }.} Loy, u
County {\ sk_@ ¥ \}’»\;;;Cﬁ Instrument Location [ LAY 85y Y h}

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the aicoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests
whichever occurs first.
230 NV
1 certify that on the __ /... day of 1\; \eC e e ,20 4/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-

f’%" ’\\ %, Y

B W |
RO --.-“E‘.“- 'y ‘e /
(NN 5t

\ Signature of C;f‘tifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

[
Hi

Instrument Serial No. { 96 }{ch;z }’;) %”f ;{) Q(}‘\C@W ( "i‘ J/ e fﬂ“\l;( } vi-"fﬁ' £

d



Intox EC/IR-II: Subject Test
MECKLENBURG HUNTERSVILLE PD 5%0

Serial Number: 008310
Test Date: 12/13/2617

Citation Number: MOOOOOOO 0
Subject's Name: _
PREVENTIVE, MAINTENANCE  *
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924F °
Effective:
01/01/2016-01/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test "

Lot Number: AG722408
Exp Date: 08/12/2019

Test g/210L  Time

"
DIAG Pass 10:49%am
AIR BLK .00 10:50am
ACCY CHK .08 10:50am
ATR BLK .00 " 10:52am
SUB TEST .00 10:52am
ATR BLK .00 10:53am’
SUB TEST .00 10:55am"
AIR BLK .00 10:55am

Repgﬁ?fd AC:~ .00 g[210L
BN

Signatﬁr%\of Chemicgl Analyst

Court CVR

@\\w

Analyst

This form is used when performmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
" Rev. 12/2007



e

Intox EC/fR-iI: Preventive Maintenance
MECKLENBURG‘HUNTERSVILLE PD 590

Serial Number: 008910  Test Record Number: 698
Test Date: 12/13/2017  Test Time: 10:57am EST

System Check Passed

Basellne Tests

‘Test . Status Time

IE . Pask 10:57am
" FLO Pass 10:57am
FC Pass 10:57am

Temperature Tests

.Tgst f Status Time
FC1 ~  Pass 10:57am
SRC . Pasgs 10:57am
DET ~ Pass 10:57am
BAR Pass © 10:57am

BT , Pass 10:57am

Blank Tests
Test Status Time
ATR Pass 10:58am

Printer Tests

Test Status Time
ERNT,' Pass 10:58am
| CRC Tests

Tést ’ Status Time
LCOMP Pass 10:58am

_CAL . Pass 10:58am

Preventive Maintenance
- Status: Pass

ﬂ\f\x\w

Analyst

This form is used when performmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County % i QCW/&/& {4 | Instrument Location /7& ._/,7d Ll / Co Ja/

Instrument Serial No. £20 5 5 56 s, e ACE-

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at Jeast once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade,

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.,

1 certify that on the / é/ day of LD(.‘? c =75 20/ 7 the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regunlations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S—

L
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)
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‘Intox EC/IR-II: Subject Test
'MCDOWELL COUNTY JAIL 580

Serial Number: 008888
Test Date: 12/14/2017

Citation Number: M0000000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
- Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J

Permit Number: 11304EFE
Effective:
05/01/2017~05/Ol/2019

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607601
Exp Date: 03/16/2018

Test g/210L  Time

DIAG Pass 4:42pm
ATE BLK .00 4:43pm
ACCY CHK .07 4 :44pm
AIR BLK .00 4:45pm
SUB TEST .00 4:46pm
ATR BLK .00 4:47pm
8UB TEST .00 4:48pm
ATR BLK .00 . 4:49pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



-iIhtékac/IR¥II?"PrevéﬁtiﬁéHMaintenénce

MCDOWELL COUNTY JAIL 580

"Serial Number: 00
Test Date: 12/14

8888  Test Record Number: 1496

/2017  Test

Time:

System Check: Passed

Test

IR

FLO

¥C

Baseline Tests

Status

Pass .
Pass -

S0 4 5lpm
-, 4:51pm
© 4:51pm

Temperature Tests-

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass-n
Pass.
Pass
Pass
Pass

Blank Tests.
Status_'

Pass

N S SO N

Time

:51pm
: 51lpm
:51pm
: 5lpm
:51lpm

Time

4:51pm

Printer Tests

Status -
Pass
CRC Tests
Status

- Pass
Pass

- Time

4:51pm

Time

4 :52pm
4:52pm

Preventive_Maintenaﬁce
Status:_PaSs

 4:50pm ESTV.-.

C Time

/ ;;};2;222535 >
Af}bmt '

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ES/IR 11

County% Oﬁ e // Instrument Location //’7/ f‘/, [Pt / / £ o. Jz. ,/
Instrument Serial No. (225 &7 2. // Claz4l S

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample; .
7. When "PLEASE BLOW" appears, collect breath sampie;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / % day of Q";‘Z £ MA @7 _,20/ 7, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Setvices, and the instrument is functioning properly.

o= L

" Signature of Certifying Official Certificafe Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
- MCDOWELI COUNTY JAIL 580

Serial Number: 008892
Test Date: 12/14/2017

Citation Number: M0OQO0C0000-0 .
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304FE
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702401
Exp Date: 01/24/2019

Test g/210L  Time

DIAG Pass 4:43pm
ATR BLK .00 4:44pm
ACCY CHK .07 4:45pm
ATR BLK .00 4:46pm
SUB TEST .00 4:46pm
AIR BLK .00 4 :47pm
SUB TEST .00 4:48pm
ATR BLK .00 4:49pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@?,%x

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance

MCDOWELi COUNTY JAIL 580

Serial Number: 00
Test Date: 12/14

8892 Test Record Number: 564 .

/2017 Test

Time:

System Check: Pagsed’

Test

IR
FLO
FC

Baseline Tests .

Status

Pass
Pass
Pass

Time

4 :51pm
4:51lpm
4:52pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:52pm
:52pm
:52pm
:52pm
:52pm

NN N NS

Time

4:52pm

Time

4:52pm

Time

4:53pm
4:53pm

Preventive Maintenance

Status: Pass

4:51pm EST

e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
/(// I?JXIMETERS, MODEL INTOXEC/IRII .
County <& M/’J } é’?’“/i’ff{‘:’fw & 4 Instrument Location /,'%/ r iﬁ /;{6" ' ‘V/’ / / <
£, r

Instrument Serial No. (2()2(:) 87(2;(; I'7 ' LJSZ’T-"’J"‘Z’" .af £ ,4%" ol

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; : K ..
9. Verify Diagnostic Program; and { . s
10. Verify that the ethanol gas cari"i.sv“cer is being changed"gefore expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- -

~ ) _”‘ ” T ./ e ) . .
I certify that on the [ day of / & f Er /(4/ £y . 20/ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A _( 9/

Signature of Certifying Official Certificate Numbér

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test A S

NEW HANOVER COUNTY WRIGHTSVILLE*BCH PD
640

Serial Number: 008667
Test Date: 12/07/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/191

Subject’'s Sex: Male :
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
05/01/2017—05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA _ }
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702401
Exp Date: 01/24/2019

Test - g/210L Time

DIAG Pass 11:30am

ATR BLK .00 11:31am

ACCY CHK .07 - 11:32am

AIR BLK .00 11:32am

SUB TEST .00 11l:33am 3
AIR BLK .00 11l:34am

SUB TEST .00 1l:35am

ATR BLK .00 11:36am
Reported AC: .00 g72¥0L

Sigfiature of £hemical Analyst ,
Court CVR

L7

Zd | o Afalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Service
Rev. 12/2007 :

o



j‘.

Intox EC/IR II: Pfeventlve Malntenance
NEW HANOVER COUNTY WRIGHTSVILLE BCH PD. 640
Serlal Number 008667 | Test Record Number 1683:
Test Date 12/07/2017 | Test ?1@?  %1737am EST
SYstem Check: Paesed
Baseline Teste

Test Status  Time .

j
IR ~Pass - ll:37am
FLO W ‘Pass 11:37am

. FC. ~ Pass _f-“11:37am :

Temperature Tests*e

Test Status Time
FC1 Pass - 1ll:37am

_ SRC Pass . 1ll:37am
. DET ~ Pass - 11:37am
BAR Pasg '11:37am
BT .. Pass . . 1l:37am

h)
¥

Blahk Tests
. Test - | Status Time
AIR : Pass ' 11:38aﬁ
'Printer Testse-

Test Status - Time

PRNT Pass 11:38am
CRC Tests

Test Status Time

COMP Pass 11:38am

CAL Pass 11:38am

Preventlve Malntenance
Status:

-

/ Analyst

Thls form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch !
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
/;‘WOXIMETERS, MODEL INTOX E/C/IR II

! / ' ~
Counw'}!i,/g‘fﬁ/ /‘f‘K ,fr;’ﬁ !/ r Instrument Location /7// 74 /;”;"f/(fr" ’;’r”f?.?‘}"f
28 g /.
Instrument Serial No. C@p g/ (/ i / /‘jé‘:’)ﬁ rtéﬂ(li.’f.”

retas

/,”?:_?{)C}f % b A

7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuraéy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. _ Verify that the ethanol gas canister is being changed before expiration date, of the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, -
whichever occurs first.

:; B
I certify that on the - day of Q = =, 20 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated #boVe; in accordafice’ with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

s

hS ‘/ i
) Va /
T
- ™ ey Y 7 ’,./’/. / - ‘,f
- A -
5L L eI e G Y
- Signdfture of Certifying Official “Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

3
)
|

DHHS 4080 (11/07)

Tl e il
T




Intox EC/IR-II: Subject Test
NEW HANOVER COUNTY WILMINGTON PD 640

Serial Number: 008628
Test Date: 12/07/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702401
Exp Date: 01/24/2019

Test g/21CL Time

DIAG Pags 10:29am
ATR BLK .00 10:2%am
ACCY CHK .07 10:30am
ATR BLK .00 10:31am
SUB TEST .00 10:31am
ATR BLK .00 10:32am
SUB TEST .00 10:34am
ATRE BLK .00 10:35am

Reported AC: %L—’

SignAture of Lhemical Analyst

Court CVR

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER CQUNTY WILMINGTON PD 640
Serial Number: 008628 Test Record Number: 4377
Test Date: 12/07/2017 Test Time: 10:35am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:36am
FLO Pass -10:36am
FC Pagss 10:36am

Temperature.Tests‘

Test Status Time

FC1l Pasg 10:36am
SRC Pass 10:36am
DET Pasgsg 10:36am
BAR Pags 10:36am
BT Pass 10:36am

Blank Tests
Test Status Time
ATR Pass 10:37am

Printer Tests'

Test Status’  Time

PRNT Pass 10:37am
CRC Tests

Test Status Time

COMP Pass 10:37am

CAL Pass 10:37am

Preventive Maintenance

Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

A . "‘::)
County /z'/‘?; £/ //7?/;’/7 gy E Instrument Location :/“:/ i Yo ./)‘ﬂg:gw '1/..3}‘5“? P v’”/l/

. - (PN e, ) o It
Instrument Serial No. d;j & CK(‘Z/ é’/ /QQ /' C e A,_’,./ ) eii;fi)'ﬁ'/’_ /. o] %"‘/ 7 S
y :

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1.

2.

3.
6.

7.

9,

10.

I certify that on the 7 day of ,r;f)(f'dfa Cf’/’}: ]{{f‘g a4 20 / ,7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 {(11/67)

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW?" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

éfw/

"™ Certificate Number




Intox EC/IR-II: Subject Test

NEW HANQOVER COUNTY CAROLINA BEACH PD.
640

Serial Number: 008661
Test Date: 12/07/2017

Citation Number: MO000006-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329EF
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agerncy: DHHS
Test Type: Breath Test

Lot Number: AG621403
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 9:23am
ATR BLK .00 9:23am
ACCY CHK .07 9:24am
ATR BLK .00. 9:25am’
SUB TEST .00 ‘9:25am
ATR BLK .00 9:26am
SUB TEST .00" " 9:28am
ATIR BLK 9:29am

7

Slénature/bf Chemical Analyst

Court CVR

s

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

Analyst



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY. CAROLINA BEACH PD 640
Serial Number: 008661 Test Record Number: 2393 -
Test Date: 12/07/2017 Test Time:  9:30am EST
System Check: Passged-

Baseline Tests

Test Status Time:
IR Pass 9:30am
FLO Pass 9:30am

FC Pasgs 9:30am

Temperature Tests

Test Status Time
FC1 Pass 9:31am
SRC - Pass 9:31am -
DET Pass = - 9:3lam
BAR _ Pass 9;31am
BT Pasgs " 9:31lam

Biank Tests
Test Status Time
AIR Pass 9:31lam

Printer Tests

Test Status Time
PRNT Pass 9:31lam
CRC Tests

Test Status Time
COMP Pass 9:3lam
CAL _ Pass 9:31lam

Preventive Maintenance
Statug: Pass:

- "i}@ﬁﬁwﬁf'
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

#;\ITOXIMETERS, MODEL INT /%} EC/IRII
County/ ) f-i/) // r’?y/ & Instrument Location e 61»/ /f-i/éff’?& l/ = 7

Instrument Serial No. £7&7 /7/// 7 (?()C,( # 7/.’7;/ »..‘g/f’& ‘,4{/ Z)@g‘jﬁ/f%fﬂ@!/m

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

i 2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; _ .
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

g g
I certify that on the % o day of j ,,} a2 5, gﬁ»ﬂf 20/ "’7 the forgoing preventive maintenance

procedures were perforried on the instrumedit indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(a0 /)

# ‘Signature ?f t‘eﬁlfymé Oﬁ' cial Ceftificate Nimber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07}




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO SD
640

Serial Number: 008617
Test Date: 12/06/2017

Citation Number: MQQO0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
‘Subject's Date of Birxth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
05/01/2017-05/01/2019

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG721401
Exp Date: 09/02/2019

Test g/210L Time

DIAG Pass 4:17pm
AIR BLK .00 4:18pm
ACCY CHK .08 4:19pm
AIR BLK .00 4:20pm
SUB TEST .00 4:21pm
ATIR BLK .00 41 22pm
SUB TEST .00 . 4:23pm
AIR BLK .00. =ﬁ4:24pm

"Reported ACy

i ( :
Signature #f Chemical Analyst

4 J%A

- / Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services .
Rev. 12/2007

Court CVR




Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY NEW HANCVER CO SD 640
Serial Number: 008617  Tesgt Record Number: 2851
Test Date: 12/06/2017 Test Time: 4:26pm EST
System Check: Passed

Baseline Tests.

Test Status Time

IR Pass 4:26pm
FLO Pass 4:26pm
FC Pass 4:26pm

Temperature Tests

Test Status Time

FC1 Pass 4:26pm
SRC Pass 4:26pm
DET Pass 4:26pm
BAR Pass 4:26pm
BT Pass 4:26pm

Blank Tests
Test Status Time
AIR Pass 4:27pm
Printer Tests

Test Status Time

PRNT Pass 4:27pm
CRC Tests

Test Status Time

COMP ‘Pass 4:27pm

CATL Pass 4:27pm

Preventive Maintenance
Status: Pass

y

Axalyst

This form is used when performing Preventive Maintenance procedures
:. Forensic Tests for Alcohol Branch
.Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County/%’"’ﬂj /ﬁ’é‘fﬁ ey Instrument Location j[ »ﬁ‘w) i 7] d}/ &

Instrument Serial No. 2260 }?l ér.l(:; CJ@Q YL f"/‘? _S%"ﬁ/ § ‘fffﬁ -D(f’;;f’&?ﬁ A7 EF e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

#

I certify that on the é ; day of ;?W(f &2 i) ééa’“ , 20 Fj "7 the forgoing preventive maintenance
procedures were perfofined on the instrument indicated above, in accordance’with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

? ;g
/ .
}_,‘7/-7””/ (.._/ ; /’/‘%‘ﬁf/fﬂﬁiﬁ & /ﬁv//‘:} //

Sig/}f;‘ét’ﬁre of Certifying Official Geftificate’Number

A signed original of the preventive maintenance record shall be kept on file‘for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO SD
640

Serial Number: 008626
Tegt Date: 12/06/2017

Citation Number: MQOQOQOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329%E-
Effective;
05/01/2017-05/01/2019

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534902
Exp Date: 08/02/2019

Test g/210L Time

DIAG Pass 4
ATIR BLK .00 4
ACCY CHK .07 4:
ATR BLK .00 4:22pm
SUB TEST .00 4
4

ATR BRLK .00 :23pm
SUB TEST .00 4:25pm
ATR BLK .00 4:26pm

Reported AC:n 400 g/210L

L

Sidnature #f Chemical Analyst

Court cvR_

KC%

/ Analyst

This form is used when performing Preventive Maintenance procedures
: Forensic Tests for Alcohol Branch
Department of Health and Human Services
- Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY NEW HANOVER CO 5D 640

Serial Number: 008626

Test Date: 12/06/2017 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

4 :35pm
4:35pm
4:35pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 35pm
:35pm
:35pm
:35pm
: 35pm

NI N TN

Time

4:36pm

Time

4:36pm

Time

4:36pm
4:36pm

Preventive Maintenance
Status: Pass

Test Record Number: 6938

4:34pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch '
. Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County A/A S L\ Instrument Location 106 {Z s (/I/Mj[ %

7
Instrument Serial No, ¢ K7 (// Tt - / é/)V-P/*" Wv'j/ P Z—%Zrﬂ—
/8 Q’f( v el &wﬂL ’ A2

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5 Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I cextify that on the / ( day of 20 . » 20 / 7, the foregoing preventive maintenance.
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propesly.

oy

7 Sigriature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




' Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY. MOUNT PD 630

Serial Number: 008741 -
Test Date: 12/18/2017

Citation Number: M0000000-0 .
Subject's Name: .
PREVENTIVE, MATINTENANCE .
Subject's Date of Birth: 11/11/1911

Subject's Sex: Male .
~ Driver's License State: XX
- Driver's License Numher: NONE

Analyst's Name: BARNES, SIMON &
Permit Number: 11434E
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
- Agency: DHHS
Test Type: Breath Test

Lot Number: AGE07502
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 11:2bam
ATR BLK .00 1i:27am
ACCY CHK .07 . 11:27am
AIR BLK .00 11:28am
3ug TEST .00 1i:2%9am
ATR BLX .00 11:29am
SUB THEST .00 1ll:31am

ATR BLK .00 . - 11:32am

Repg ac: .00 g/210L

Sighature of &€h@mical Analyst

Court CVR

f. /Amﬁiﬁf

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



- Intox EC/IR-II: Preventiﬁe Maintenaﬂce

NASH ‘COUNTY ROCKY MOUNT. PD 630

"~ Serial Number: 008741 j-Test”ReCord Numbezx: 2158 7

Test Date: 12/18/2017  Test Time: 1l:39am EST

"SystEm.Check:'Péssed

Baseline Tests .

Test °  Status  Time
IR " Pass 11:40am
FLO Pass - 11:40am

FC' . Pass 11:40am

Temperature Tests

Test "_Status .Time

FC1  Pass 11:40am
SRC ‘Pass- . 1l:40am
‘DET -"Pass 11:40am
BAR - Pass = 11:40a&am

LBT  : Pagss .. 11:4Qam
Blank Tests

Test Status Time

ATR Pass_. 11:41lam
Pfinter Tests .

‘Test' Statﬁs Time

PRNT Pass - 1l:4lam’
" CRC Tests

Test - Status Time .

"COMP - Pags 11:41am |

CAL . Pass 1ll:41lam

Preventive Maintenance
Status: Pass

| 2

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR H

County M 5 f; Instrument Location /)? Oéé > /0/ 07/"‘% [Q D

/

Instrument Serial No, m 7 ?0 :ﬁ[ / édv"’ raneil ‘DZ A 2_,14

QOOL’&/ NM‘L, AJC

four months are:

1.

The preventive maintenance procedures for the Intoximeters, Mode] Intox EC/IR II to be followed at least once every

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample; -

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9, Verify Diagnostic Program; and

10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
X certify that on the / ? day of Dﬁ (& ,20_1 7/ ,the foregoing preventive l.naintena,uce

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

WZ’7 e L
v Signature Wg Official Certificate Number

-

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008740
Tegt Date; 12/18/2017

Citation Number: M0OCQC0000-0
Subject's Name: :

_ PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE
Analyst's Name: BARNES, SIMON S -
Permit Number: 11434E
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE.
- Type of Agency: FTA:
- Agency: DHHS
Test Type: Breath Test

3 Lot Number: AG702401
Exp Date: 01/24/2019

Test g/210L  Time
DIAG Pass . 11:28am
ATIR BLK .00 11:29%am
ACCY CHK .07 11:2%9am
AIR BLK .00 11:30am
SUB TEST .00 11l:31lam
X ATR BLK .00 11:32am
; SUB TEST .00 1l:34am
ATR BLK .00 11:34am

Reported A .00 g/210L

s¥gnature Jf Chemi€al Analyst

Coyft CVR

Analystﬁ ~

2

V )

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Prevéntive Maintenance
NASH COUNTY ROCKY MOUNT PD. 630
Serial Number: 008740_'._TeSt'RGCOrd-Number: 633
Test Date: 12/18/2017. “Test Time: 11:39%9am EST
System{Chéck:”PasSed

: wBéséline'Tésts

:Test Status Time
IR . Pass. ~ 1ll:40am
FLO Pasgs 11:40am

FC Pass 131:40am

Temperature Tests

Test . = Status  Time
FC1 Pass 11:40am
SRC - Pass =~ 1l1:40am
- . DET ~ - Pass 11:40am
i S . * BAR ~ 'Pass 11:40am
: L . BT ~  Pass  1ll:40am

Blank Tesgts

Test Status Time

- AIR Pass 11:41am

Printer Tests

Test - Status.‘ Time

PRNT Pass ~  1ll:4lam
' CRC Tests

Test Status  Time

COMP Pass 1i:41lam

CAL Pass 11:41am

Preventive Maintenance
Status: Pass

v 7~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR T

County /1/ HSH Instrument Location A/ ASHYILLE /OD

Instrument Serial No. Q(QIS/QS - 5’0 [ S/ | %ﬂ/‘/ ‘ﬂ'ﬁ 5 7
/I/A:{éw )/ﬁj f\/é

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;
9. ~ Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first, :

I certify that on the / y day of -/:24 [ ,20 ¢ 7 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L6z

= ' Sign}ture’ff(Certify.ing Official Certificate Number

A signed original of the preventivé maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)
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‘ "q.‘sed ‘when performnng Preventive Mai‘ ) 5
‘- Forensic Tests for Alcohol’ Bran % i s
Department of Health and Human S

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County & ¥y Lda,) Instrument Location & ) /C oce 5 o 7/9/

Instrument Serial No. OO ??9/ 7 5/9/ = /C//;?—E s &/C/t‘f g .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at leaét_ once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath.

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

: J—
1 certify that on the / / day of R—Jﬁ WAL 20 / X , the foregoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is fanctioning properly.

f 58&@4 FHL ey

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: 008917
Test Date: 01/11/2018

Citation Number: MO000C00-0
Subject's Name: :
PREVENTIVE, MAINTENANCE.
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective: '
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG710701
Exp Date: 04/17/2019

g? Test g/210L. Time

o DIAG Pass 10:11lam
AIR BLK .00 10:11am
ACCY CHK .08 10:12am
ATR BLK .00 10:13am
SUB TEST .00 10:14am
ATR BLK .00 10:14am
SUB TEST .00 10:16am
AIR BLK .00 10:17am

Repo;ﬁs%%%f;</foo g/210L

Signature of Chemical Analyst

Court CVR
ﬂ ,ﬂ A/ g Z, Z
/ Analyst
' ) This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: 008917 Test Record Number: 700
Test Date: 01/11/2018 Tegt Time: 10:17am EST

System Check: Passed

Baseline Tests

Test Status Time
IR Pass -10:17am - -
FLO Pass 10:18am

FC Pass. 10:18am

Temperature Tests

Test Status Time

FCl Pass 10:18am
SRC Pass 10:18am
DET Pass 10:18am
BAR Pass .10:18am
BT Pass 10:18am

Blank Tests

Test Status Time
AIR Pass 10:18am

Printer Tests

Test Status  Time

PRNT Passg 10:18am
CRC Tests

Tast Status Time

COMP pass  10:18am

CATL Pass 1G:18am

Preventive Maintenance
Statug: Pass

o] Fotf g/

/ Analyst

) This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD :
INTOXIMETERS, MODEL INTOX EC/IRII o

County. @ S Low) Instrument Location f/?//‘? 4 ,fo,\; 0 s )A A @
Instrument Serial No. @ O W ﬂ 0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every -
four months are: E e

1. Verify the ethano] gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath _

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the Z day of é E et é A, 20 / / , the foregoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Tutihor  _a

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subjéet Tes
| ONSLOW coawry'cAMPﬁLEJE@ﬁE~Pﬁé

5%3 Serial Number: 008920
e Test Date: 12/07/201

Citation Number MOOOOOOO 0
Subject's Name: .
PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/11
Subject's Sex: Male -
Driver's License State, XX
Driver's. Llcense Number

Analyst's Name : HALL RANDY B
Permit Numbet: 3462E
Effectlve T s
05/01/2017 05/01/2019 B

Officer's Name :

Type of Agency. FTA'Y
Agency: DHHS . '

. Test Type: Breath:T:

Lot Number: AG534902 .
Exp Date: 12/15/2017 .

,.j' Test g/210L Tlme
o DIAG Pass 11

AIR BLK .00 = .1l:02am -
ACCY CHK .08 . .11:03am
ATR BLK .00 . 011 : 0443 R
SUB TEST .00 S 11: Oéam%“
AIR BLK .00 “11:05am - S
SUB TEST .00 ' :Il:07ami. 7 - 0w
AIR BLK .00 i1:08am .

Repez%ﬁ:égig/,foo;?/ZioLLm;

Signature of Chemical Analyste

Court CVR

N’

Forensic Tests for Alcohol Branch'
Department of Health and Human Servmes
Rev. 12/2007 '

This form is used when performmg Preventlve Mamtenanee procedures



Intox EC/IR II: Preventlve Max;tenance
ONSLOW COUNTY CAMP LEJEUNE PMO 660
é%% _ Serial Number: 008920 - Test Record Number : 1448
R Test Date: 12/07/2017 . Test Time: 11:09am EST
Systein Check: Pasééd? ‘ : j ": =

~ Baseline Tests - - . . o : f}' —

‘Test ~ Status ' Time
IR . pass 11:09am
FLO -~ = Pass 11:09am _ 7
FC ~ Pass 11:;0%9am sein T

gTemperaturé_Teétgggi»;

Test - StatQS'

FCl . Pass -
SRC . Pass

. DET = . Pass
_;f;BAthwf;;Passg
BT ~ Pass.

‘Blank Tests
Test Status © Time

_ ATR .. -Pags ,  1l:ldam

 Printer Tests._;_:

Test  Status Cimer | BT e
PRNT Eass _ll;lpam

R CRC‘Tésts:‘ ' o
Test  Status Time

COMP Pass 11:10am
CAL Pass 11 10am

Preventlve Malntenance N
,Status. Pass _::,,-

QM 5’-74/ //

Anslyst

) This form is used when performing Preventlve Malntenance procedures
Forensic Tests for Alcohol Branch -
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County d/US/éﬁU—-J Instrument Location _J_Z;Ck 97 /{X < /d A
Instrument Serial No. d& W 5 (B

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When “PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 7 day of A e Al é e’{‘:’ﬂ) / 7 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(B EHdD sy

Sign'atureﬁf Certifying Official Certificaté Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR II. Subjectha

Analyst's Name.
Permlt Number

Type of Agency_
Agency DHHS‘

Exp Date. 04/17/20 9

B );' Test g/2lOL
C DIAG Pass;j-
ATR BLK .00
ACCY CHK .08
AIR BLK .00
SUB TEST 00
ATR BLK.
- 8UB TEST
AIR BILK




' Serial Number

- Test-Date}

d
e: 11:4dam EST

11:44am’
_l.:-.4{la.-m
I:44am

Wimber: 2042




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ﬂ /U.SAOKM Instrument Location CO/US' ZC)MJ C/éf«é ~J ‘7J /ﬂ /
Instrument Serial No. CjO ?Qgcg— - /1/ eﬂ/ /:} ‘"5 0 ;—;:; < (i

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test séquence;
4, Enter informaﬁbn a§ prompted;
5. | Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath '

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I cerﬁfy that on the 7 dajr of j A== j & ’C, 20 / 7 , the foregoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e/ f/éﬁ F. T4

Signat?é of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: 008932
Test Date: 12/07/2017

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG710701
Exp Date: 04/17/2019

)ﬁ Test g/210L  Time
DIAG Pass ~12:12pm
AIR BLK .00 12:13pm
ACCY CHK .08 12:14pm
AIR BLK .00 12:15pm
SUB TEST .00 12:15pm
AIR BLK .00 12:16pm
SUB TEST .00 12:18pm
AIR BLK .00 12:18pm

Reportjz?épi7z§?0 g/%lDL

Signature of Chemical Analyst

Court CVR

(el Et)

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY ONSLOW'COUNTY SD 660

Serilial Number: 008932 Test Record Number: 4289
Test Date: 12/07/2017 Test Time: 12:19pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:19pm
FLO Pass - 12:1%pm
FC Pass 12:18pm

Temperature Tests

Test Status Time

FC1 Pass 12:20pm
SRC ‘Pass 12:20pm
DET Pass 12:20pm
BAR Pass 12:20pm

BT Pass 12:20pm

Blank Tests

ﬂ,) :ﬁ Test Status Time

AIR Pass 12:20pm
Printer Tests

Test Status.' Time

PRNT Pass - 12:20pm
| CRC Tests

Test Status Time
COMP Pass 12:20pm
CAL Pass  12:20pm

Preventive Maintenance
Statusg: Pass

ﬂwf’-—////

nalyst

') . This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County OMS/COC{J Instrument Location 5 NS ZO s Z & i ujzl!/
Instrument Serial No. 00 ??’5’ / 5 /7/@]/: fzj' @ /:: /; < Ciﬂ

The preventive maintenance procedures for the Intoximeters, Mode!] Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate Breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I .certify that on the 7 day of J L S j/ e, 20 / 7 , the foregoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Setvices, and the instrument is functioning properly.

TS5

Signaturé of Certifying Official Certificafe Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: 008931
Test Date:_l2/07/2017

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607501
Exp Date: 03/15/2018

Test g/210L Time
DTIAG Pass 12:23pm
. AIR BLK .00 12:24pm
ACCY CHK .08 12:24pm
ATR BLK .00 12:26pm
SUB TEST .00 12:26pm
ATR BLK .00 12:27pm
SUB TEST .00 12:29pm
AIR BLK .00 12:29pm

Reporte C: 00 g/210
o

Signature of Chemical Anaiyst

Court CVR

(e b))

tf(nalyst

This form is used when performing Preventive Maintenance procedures

Forensic-Fests-for-Alcohol- Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY ONSLOW -COUNTY SD 660
Serial Number: 008931 Test Record Number: 2729
Test Date: 12/07/2017 Test Time: 12:30pm EST
System Check: Passed

Baseline Testé

Test Status Time

IR ‘Pass  12:30pm
FLO - Pass ~12:30pm
FC Pass 12:30pm

Temperature Tests

Test Status Time

FC1 Pass 12:30pm
SRC Pass 12 :30pm
DET Pass 12:30pm
BAR’ . Pass 12:30pm
BT Pass 12:30pm

Blank Tests
Test Status Time
CAIR Pass 12:31pm

Printér Tests

Test Status Time
. pRNT Pass 12:31pm
CRC Testé
Test Status Time
COMP Pass | 12:31pm
CAL Pass 12:31pm

Preventive Maintenance
Status: Pass

QM EH LY

Analyst

This form is used when performing Preventive Maintenance procedures

‘Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH '

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County p LIS A‘:’“—) Instrument Location /?7 6/45 (2ot /? Ve ’e_
Instrument Serial No. 0@ W/ C? )é//ﬁ 70

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence; |
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. . ‘Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 7 day of d’-"’ < & ‘é e/~ 20/ 7 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A Mf#ﬂ F5%

Signature/tff Certifying Official Certificate Number

o

-

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

Serial Number: (008919
Test Date: 12/07/2017

Citation Number: M00000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Sex: Male
Driver's License State: XX

Analyst's Name: HALL, RANDY E
Permit Number: 3462EF
Effective:
05/01/2017—05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG702402
Exp Date: 01/24/2019

) Test g/210L Time
DIAG Pass 1:30pm
ATR BLK .00 1:31pm
ACCY CHK .08 1:31pm
AIR BLK .00 1:33pm
SUB TEST .00 1:33pm
ATR BLK .00 1:34pm
SUB TEST .00 1:35pm
ATR BLK .00 1:36pm

Repoi;E?)Af;é/poo nglOL

Court CVR .

ONSLOW COUNTY MCAS NEW RIVER 660

Signature of Chemical Aﬁalyst

Subject's Date of Birth: 11/11/1911

Driver's License Number: NONE

Cangeslcl

V ) This form is nsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Servicgs

Rev. 12/2007




i,
R

Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY MCAS NEW RIVER 660

Serial Number: 00

8919 - Test Record Numbexr: 584

Test Date: 12/07/2017 - Test

Time:

System Check: Passed

Test

IR

FLO

FC

Basellne Tests
' .Status'
Pass

. Pass
Pass

Time

1:37pm
1:37pm

1:37pm EST

1:37pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

ATIR

Test

PRNT

Test.

COMP
CAL

Status
~ Pass
Pass
Pass.
Pass
Passg
Biliank Tests
~ Status
Pass
Printer Tests

Status

Pasgs.
"CRC Tests

Status

-Pass
Pass

2R e

Time

:37pm
:37pm
:37pm
:37pm
:37pm

Time

1:38pm

Time

1:38pm

Time

1:38pm

1:38pm -

Preventive'Maintenance

StatUs: Pags

e E )

(Analyst

This form is used when perfd)i’*ming Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

uepartment -of Health-and-Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County 7 R ANVG £ Instrument Locationd’ a’,ﬂ-/ ’/f // . //:)D

¥

Instrument Serial No. 5708/8/367 525’ /'{4"‘)(‘” LV#A' @'ws j’L J?évo{
C hqvﬂ-// /r// g

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; '

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. frint test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Z 5/ day of /QpCQ/Mé‘/ » 20 (7 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

oz

'Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

- ORANGE COUNTY -CHAEEL HILL PD 670

Serial Number: 008839
Test Date: 12/28/2017

Citation Number: MO000000- 0
Subject's Name: ;
PREVENTIVE, MAINTENANCE - L. \ RO
. Subject's Date of Birth: 11/11/1911 Co ‘ § ST P T
AT N Subject's Sex: Male o S RO
Jhiie 0 Driver's License Staté: XX,
o Driver's License Number: NONE.

Analyst's Name: BARNES, SIMON S . _ R
Permit Number: 11434E ) : . | .
Effective: oo A ; R ‘ L

ACCY CHK .08 12:30pm e L
AIR BLK .00 - 12:31pm : - T Pl
SUB TEST .00 ° 12:31pm - o o S '
ATR BLK .00 = 12:32pm
SUB TEST .00 = 12:34pm
AIR BLK .00 . . 12:35pm

e 05/01/2017- 05/01/2019 f
- ‘Offlcer S Name:-NONE,gNONEE
Type of Agency: FTA
. Agency: DHHS . - A
Test Type: Breath Test : :
R :h e ; W ; i
Lot Number: AG621494v T i
Exp Date: 08/01/2018:. :
Test g/210L  Time
= DIAG Pass . 12:28pm . - T g
S AIR BLK .00 12:29pm - . S 5

L i

2 - i LI R

AC: .00 g/210L

| Sjl{;néture. of Chemical Analyst

Court CVR = :

Thls form is used when pgrformmg Preventive Marltenance procedureq
‘Forensic Tests for Alcohol Branch
Department of Health and Human Services -
. Rev.12/2007




Intox EC/IR—II- Preventive Malntenance gﬂ;;ff

ORANGE COUNTY CHAPET, HILL PD 670

Serlal Number 008839 Test Record Number 1552
Tegst Date: 12/28/2017 Test Tlme "12:35pm EST

i_SYS£Em Check;ﬂPessed

_Baeeliﬁe Tests
“Test' - Stetus - Time
‘IR © ' pass ©12:35pm

FLO - Pass 12:36pm -
TFC Pass 12:36pm

- Temperature Tests

fT%sti © Status | Tlme

TR S

FCl 3- " Pass | 12:36pm;@

ek L e

c iSRC ¢ Pass 12:36pm .
~DET . .. Pass -  1l2:36pm "~ :
"BAR Pass | 12:36pm:
,BT . . Pass 12:36pm .
s . , . :;Bjiank: Tests :J S
| R e A I
v ,Test . Status Time. =
‘ATR | Pass S 12:36pm’
! Prlnter Tests | |
e Test " status | Timg .
. PRNT  Pass  12:36pm - |
CRC Tests
. Test e Status _ Tlme
PRI R TR Co e D P e e

RS b COMP o Pass BERTY 37pmfhﬂ
O Ll CAL . Pass 12:37pm

Preventlve Maintenance . = - R L
w .. - Status: Pass o i

VT Ayt

Thls form is used when performing Preventive Malntenance procedures
: ‘Forensic Tests for Alcohol Branch S

‘ Lepmment*oﬁ-lealth -and-Human- Sewices . T
| 40D Rewa122007 ;:f’ £




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

'PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

0
County @AAN GE Instrument Location Cfﬁ Aqﬂ_ﬂ/ /ﬂ / / / D -

v

Instrument Serial No. 24 %’8’3’-(0 E{ZS/ /"(Av fm. Lu]({,.zw Mws .\T.@ 6&/&(
(-/&(C‘M /./:/( AL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and daté;
3. "~ TInitiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample; -
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the A day of Qé e, 1&/ ,20/ "7 _, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Zj% — = cel.

Signature of Certif;ring Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008856
Test Date: 12/28/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, SIMCON 5
Permit Number: 11434F
Effective:
05/01/2017—05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA '
Agency: DHHS ... -
Test Type: Breath Test

Lot Number: AG710701
Exp Date: 04/17/2019

Test g/210L Time

DIAG Pass 12:25pm
AIR BLK .00 12:26pm
ACCY CHK .08 12:27pm
AIR BLK .00 12:28pm .
SUB TEST .00 12:29pm’
AIR BLK .00 12:29pm
SUB TEST .00 '12:31pm
ATIR BLK .00 12:32pm

Regporred AC;~).00 g/210L

Signature emical Analyst

Court CVR

- Analyst

This form is used when performing Preventive Mamtenance procedures L
 Forensic Tests for Alcohol Branch ‘ -

Denantmept_utﬂeahhaniﬂnman&mnes

Rev. 12/2007 -



‘Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY CHAPEL HILL PD 670
Serial Number: 008856 Test Record Number: 2413
Test Date: 12/28/2017 Test Time: 12:32pm EST.
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 12:33pm-
FLO Pass 12:33pm
FC Pass 12:33pm

Temperature Tests

Test Status Time

FC1 - Pasgs . 12:33pm
SRC Pass 12:33pm
DET Pass 12:33pm
BAR Pass 12:33pm

BT Pass, 12:33pm ,
Blank Tésts ‘ |

Test‘ Status Timé

AIR Pass 12:34pm

‘Printer Tests

‘Test . Status Time-

PRNT Pass 12:34pm
CRC Tests

Testll Statusl Time

COMP Pass 12:34pm

CAL Pass _ 12:34pm

Preventive Maintenance
~Status: Pass

VT Amlyst

This form is used when pei‘forming Preventive Mainfenance pr’oc,edure'j“ o
Forensic Tests for Alcohol Branch ' s

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County OMNSLD L) Instrument Location_;gﬂ T /(’i 201l e U WMT C:?

Instrument Serial No. /')(”)}:j '75"{/ . :J A e LE'/ A

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be followed at least once every
four months are: .

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initjate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record; 7
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. " - - ' . : .

1 certify that on the /eﬁ::) day of :D/;, CEMABER 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

//?(/!}/\d ..... [";'jh__'? /ﬁi ..... Ty Zﬁ L/C/j”

- Signature of Certifying Official Certificate Number
A signed original of the prmmmmdﬂha%&keptﬂnvﬁbrfeFaHﬂWm‘___w

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial Number: 008704
Test Date: 12/16/2017

Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
07/01/2017-07/01/20189

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607601
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pass 9:41pm
ATR BLK .00 9:42pm
ACCY CHK .08 9:43pm
AIR BLK .00 9:44pm
SUB TEST .00 9:44pm
ATR BLK .00 9:45pm
SUB TEST .00 9:47pm
AIR BLK .00 9:48pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

' Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial Number: 008704
Test Date: 12/16/2017

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:49%pm
9:49pm
9:49%pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:49pm
:49pm
:49pm
:4%pm
:49%9pm

W Ww WYY W

Time

9:49pm

Time

9:49pm

Time

9:50pm
9:50pm

Preventive Maintenance

Status: Pass

Nl /2 B e

Test Record Number: 498
Test Time:

9:48pm EST

Afialyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

" Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1T

County ﬂ/{r)/f/ /( 1< Instrument Location /?’/7/ Zt <o JCIS %/d?{V
L s
Instrument Serial No, 690 ?540 5‘/4{32 éf /7 /‘ < @/‘ J7CZ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and \
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / ? day of A S A el » 20 / 7 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is fanctioning properly.

éiZM FsY

Signature ¢ Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test T
PAMLICO COUNTY PAMLICO COUNTY SD 680

gfa Serial Number: (008640
Test Date:” 12/18/z2017

Citation Number: M2000000-0
Subject's Name:
| PREVENTIVE, MAINTENANCE @ =
Subject's Date of Birth: 11/11/1911"
Subject's Sex: Male .
Driver's License State: XX -
Driver’s License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective: :
05/01/2017-05/01/201%

Officer’s Name: NONE, NONE
Type of Agency: FTA

Agency: DHHE _

Test Type: Breath ' Tes T

Lot Number: AG702401
Fxp Date: 01/24/2019

}- Test: g/ 219L Time

- DIAG Pags 1r27pm
ATR BLK .00 1:i28pm
ACCY CHEK .08 1:289pm
ATR BLK .00 1:30pm.
SUB TEST .00 1:30pm
AIR BELK .00 _ 1:31pm
SUB TEST .00 1:33pm
AIR BLK .00 ‘1:33pm

Reporﬁ;%;fgzt7e£fézé%}0L

Signature of Chemical Analyst

(‘oul t CVR

%Mf%///

gﬂlalyst

e ) This form is used when performmg Preventive Mamtenance procedures

runcﬂs‘lc_Te T

Department of Health and Human Services
Rev. 12/2007 :



Intox EC/TR Il« Preventlve Malntenance

RAMhICU COUNTY PAMLICO COUNTY S0 680

‘Serial Number: 008640  Test Record Number: 1290

Test Datﬁ:-12/19/2017 Test Time: 1:36pm EST

byqtem Pheck Passed

Basellnc Tests

_Test; Status: Tlme

R Pass 1: 36pm
CFLO - . Pass - 1l:36pm
LG -Pass - 1:36pm

Temperature Tests

" Test - Status  Time
FCL © Fass o A1:36pm
SRC .. Pass - 1:36pm
DET - ... Pass 1:36pm

"BAR. ' Pass . 1:36pm
BT = Pass - 1:36pm-

Blank Tegts
Test Status Time
AIR - Pass 1:37pm

Printer Tests

Test .  Status Time
~ PRNT pass - 1:37pm
o CRCHTests
Test. .  Status.' Time 
_ COMP. . Pass | 1:37pm
CAL = Pass - . 1:37pm

Preventive Maintenance
Status: Pass

Lo Poif i)
L gﬂlalyst o

Tlns form is used when performlng Preventive Mamtenance procedures
' Forensic Tests for Alcohol Branch :

Depariment of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
ITTOXIMETERS, MODEL INTOX EC/IRTI P

LN
e ,./' : .
County /M(“” ry e o Instrument Location /f;f%? Fcd € a é»&iiwf?}‘{“"

e seavo._ P OFT I - o ,zé er) L€ [ efiars Merrs—

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

i Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

L2 Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

! .'3 - o e e =
I certify that on the ';7 day of Z) il ‘1—“7/2?”)45@" , 20 / /“? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i
/7 / /
o e g / /

L7 A \ /j/’)
AL s 52/

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at leasi three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PENDER PENDER CQO SD 700

Serial Number: (008935
Test Date: 12/07/2017

Citation Numbexr: MOQ000CCO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
" Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621403
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 2:12pm
AIR BLK .00 2:13pm
ACCY CHK .07 2:13pm
AIR BLK .00 2:14pm
SUB TEST .00 2:15pm
AIR BLK .00 2:16pm
SUB TEST .00 2:17pm
ATR BLK .00 2:18pm

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health-and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

PENDER PENDER CO SD 700

Serial Number: 008935
Test Date: 12/07/2017

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:21pm
2:21pm
2:21pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:21pm
:21pm
:21pm
:21pm
:21lpm

NNDNNN

Time

2:21pm

Time

2:21pm

Time

2:22pm
2:22pm

Preventive Maintenance
Pass

Status:

Test Record Number: 2210
Test Time:

2:20pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Rev. 12/2007

Department of Health and Human Services




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX ECI:?/II

County }}ﬂzfﬂf ? Instrument Location 7£ & Lt & & /‘— / raald 7 "/ "f

Instrument Serial No. (f@ﬁ S?yf?fé{';{ ":3‘4 gf, d ﬁ /%ﬂ?/?[/’m @“‘{’:} % :

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, ¢ollect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister ‘is being changed before expiration date, or the alcoholic breatfl

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
~ whichever occurs first.

i z;/‘\
e ;5
I certify that on the /j day of \Lr e A FEY , 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordancé with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

)

4 ,»’ x
v' /}// / K""/
. / g iy ,-.» L Cé.:r; dﬂ //I
-~ S}g’nﬁture of Certifying Official Certificate Number

A signed original of the preveniive maintenarn

DHHS 4080 {11/07)




Intox EC/IR-II: Subject Test
PENDER PENDER COUNTY SD 700

Serial Number: 008946 "_'Q
Test Date: 12/07/2017

Citation Number: M0000000-0. . :
Subject's Name: ' o
PREVENTIVE, MAINTENANCE ; -
Subject's Date of Birth: 11/11/1911 '
Subject's Sex: Male : , o o B
Driver's License State: XX ' : '
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C o o _
Permit Number: 5329E o . : :
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG710701
Exp Date: 04/17/2019

Test g/210L Time

DIAG Pass 2:16pm

ATR BLK .00 2:16pm

ACCY CHK .08 2:17pm

ATIR BLK .QOQ 2:18pm

SUB TEST .00 2:19pm -
AIR BLK .00 2:20pm

SUB TEST 00 2:21pm

AIR BLK 2:22pm

?j % io g/sz

Signature ¢gf Chemical Analyst

Court CVR

AL

/ Analyst

Thls form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox'Ec/IR—II: Pieventivé‘Maintenance
PENDER PENDER COUNTY SD 700 -
Serial Nuﬁberg,b0§94§ ¥i'iéét Record'Number{”871 
Test Date: 12/07/2017 . Test Time: 2:24pm EST
System Check: Passed

Baseline Tests

. Test Status Time
ir. Pass 2:24pm
FLO Pass . 2:24pm
FC Pass 2:24pm

Temperature Tests

Test " Status Time
- FC1 Pass 2:24pm
:SRC Pass 2:24pm
DET - Pass 2:24pm
BAR Pass 2:24pm
BT Pass 2:24pm

Blank Tests
Test Status Time
AIR ‘Pass 2:25pm
- 'Priﬁtér'Tests

Test Status Time

PRNT Pass 2:25pm
CRC Teéts

Test Status Time

CCMP Passg 2:25pm

CAL Pass 2:25pm

Preventive Maintenance
Status: Pass

< | / nalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests-for-Alcohol Branch

Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
TOXIMETERS, MODEL INTOX EC/IR II

4
- (oo /-“/“L"/

County f;' & o € ¢ Instrument Location /L‘éj e

Instrument Serial No. @OCD y?f’(y “‘{/ -‘fﬂf’f /7/\ M?’"’/?(ﬂ% i, /%/f’?f?/l(r |

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every

four months are:

i, Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. | Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

Simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

I certify that on the / day of / jﬂtﬁ‘ «I‘ff/},é’ i A 20/ 7 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordanée with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

A /// fw/e’:ﬁ

Zof

Slg})ﬁ/ ure of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PENDER COUNTY SHERIFF DEPT ANNEX 700

Serial Number: 008948
Test Date: 12/07/2017

Citation Number: M0O000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
' Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Numbex: AG710701
Exp Date: 04/17/2019

Test g/210L  Time

DIAG Pass 12:49pm
AIR BLK .00 12:49pm
ACCY CHK .07 12:50pm
ATR BLK .00 12:51pm
SUB TEST .00 12:51pm
AIR BLK .00 12:52pm
SUB TEST .00 12:53pm
AIR BLK .00 12:54pm

Reported AC: /219L

S¥Gnature of/Chemical Analyst

Court CVR

AL

Adalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
| PENDER COUNTY SHERIFF DEPT ANNEX 700
Serial Number: 008948 Test Record Number: 791
Test Date: 12/07/2017 . Test Time: 12:55pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 12:55pm
FLO Pass 12:55pm
FC Pass 12:55pm

Temperature Tests

Test Status Time

FC1 Pass 12:55pm
SRC Pass 12:55pm
DET Pass 12:55pm
BAR Pass 12:55pm
BT Pass 12:55pm

Blank Tests
Test Status Time
ATR Pass 12:56pm

Printer Tests

Test Status Time

PRNT Pass 12:56pm
CRC Tests

Test Status Time

COMP Pass l12:56pm

CAL Pass - 12:56pm

Preventive Maintenance
Status: Pass

/fg%é\

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Hea Tvices
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH N

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

, - 7 _
~County J‘(:)i C‘%%m Ll Instrument Location Qmm 5L Q’;)' M% 5 @"’{“%f{:ﬁff-
Instruﬁm'nt Serial No. @{j 8 7O l QDC.P{»/ MNGRH Y f\f C -

" The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: ;

I Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; '

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
a4, Enter information as prompted;
5. Verify instrument accuracy,

6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;

- 8. Print test record;

9. Verify Diagnostic Program; and

10_.l | Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath ]

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| I certify that on the / 5‘ day of i:DE,c.’?é” 14 inﬁ , 20 / ? the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o
f'%\ = %MM 371

Signature of Certifying Official Certificate Number

A big:wd-crigina'l-nﬂhe-preven&ve-maintenaﬂee—reeerd—shah—be-kept—enfﬁ-le—ferat—least—thfee—yea;s.

DHHS 4080 (11/07)




F

Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO. MAG OFF
760

Serial Number: 008701
Test Date: 12/15/2017

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY
Permit Number: &6108FE
Effective:
08/01/2017-08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607601
‘Exp Date: 03/16/2018

Test g/210L. Time
DIAG Pass 4:11lpm
ATR BLK .00 4:12pm
ACCY CHK .08 4:12pm
AIR BLK .00 4:13pm
8UB TEST .00 4:14pm
ATR BLK .00 4:15pm
SUB TEST .00 4:17pm
AIR BLK .00 4:18pm
Reported &C: .00 g/210L

/

Chemical Analyst

Q
Signatfure( of

Court CVR

A /
“—Analyst

This form is used when performing Preventive Maintenance procedures
'Forensic Tests for Alcohol Branch -

Department of Health and Humam Services
Rev. 12/2007



; : Intox EC/IR TT: Preventive Maintenance .

RICHMOND COUNTY RICHMOND CO MAG OFF 760
Ser1al Number 008701  Test Record-Number: 1141
Test- Date: 12/15/2017 Test Time: 4:19pm EST
System Check: Passed

BaselinelTests

" Test Status Time
IR Pass 4 :20pm
FLC Pass 4:20pm
-FC - Pass’ 4:20em

Temperature Tests

Test - Status . Time

FC1 Pass 4:20pm
SRC _ Pass 4:20pm
DET . Pass S 4:20pm
'BAR - Pags - 4:20pm
BT . Pass 4 :20pm

Blank Tests
Test Status Time
AIR Pass 4:21pm

Printer Tests

" Test Status  Time

L PRNT Pass 4:21pm
T CRC Tests
Test Status: Time
COMP Pass 4:21pm
- CAL Pass 4:21pm

Preventive Maintenance
Status: Pass

%w

\-/Analyst

‘This form is used when performing Preventive Maintenance procedures

Forensic Testsfor-Aleohol Branch

Department of Health and Human Services
- Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH )

PREVENTIVE MAINTENANCE RECORD :
INTOXIMETERS, MODEL INTOX EC/IR IT

County. @(’,’!Wd?ﬂb Instrument Location QC‘#‘!MONQ C{) ﬂ/i @ (jé’ &) £
. s '
Instrument Serial No, 2, 03 f.% L/Q / &Cﬁiﬂ){; MY ﬂ c

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. . Verify instrument displays time and date;
3=. Initiate breath test sequence;
4 Enter information as prompted;
5. _ Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath samplg;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

£ v ‘
I certify that on the /3 day of Qﬁfﬁ@%@@;@ , 20 z 7 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-
Y L 4 27

Signature.8f Certifying Official Certificate Number

na.nce_neco:d_shall.he_kepLon_ﬁle_for_atJeaéubme_yean

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO. MAG OFF
760

Serial Number: 008840
Test Date: 12/15/2017

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY
Permit Number: 6108E
Effective:
08/01/2017-08/01/20189

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607602
Exp Date: 03/16/2018

Test g/210L Time

DTAG Pass 4:08pm
‘AIR BLK .00 4:09pm
ACCY CHK .07 4:10pm
ATR BLK .00 4:11pm
SUB TEST .00. 4:12pm
ATR BLK .00 4:13pm
SUB TEST .00 4:14pm
ATR BLK .00 4:15pm

Reporij:{%fin)OO g/210L
t /:;2»4A1£?7

Signature £ Chemical Analyst

Court CVR

N2l

Analyst

This form is used when performmg Preventive Maintenance procedures

Forensic Tests for Alcobol Branch
Department of Health and Human Semces
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance

RICHMOND COUNTY RICHMOND CO. MAG OFF 760

Serial Number: 008840 Test Record Number: 2027

Test Date: 12/15/2017 Test Time: 4:16pm EST

System Check: Passged
Baseline Tests

Test Stéths Time

IR Pass 4:16pm
FLO Pass . 4:16pm
FC Pass 4:16pm

Temperature Tests

Test Status Time

FC1 Pass 4:17pm
SRC Pass 4:17pm
DET Pass 4:17pm
BAR Pass 4:17pm
BT Pass 4:17pm

Blank Tests
Test Status Time
AIR Pass 4:17pm

Printer Tests

Test  Status Time
PRNT Pass 4:17pm
CRC Tests

Test Status Time
COMP .~ Pass 4:17pm
CAL Pass 4:17pm

Preventive Maintenance
Status: Pass

R/ 4

Analyst

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT% E(;ZIR

- / b‘ d e
County ;:; Mee l‘-l Instrument Location /f / ?/‘E'uﬂ / i

7 f | =
Instrument Serial No. Mﬂ %ff iL' ? //;'(' £ &,g,,)f”'/:“ﬁ}?r‘ 7‘{;?""15"/] f‘/“

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: ' '

1L Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prorﬁpted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. - When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; - '
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic bfeath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator fests,
whichever occurs first.

pe—

I certify that on the C’)?b day of r/ )ﬂiﬂ’;’ j24 /Bégf , 20 / 7 the forgoing preventive maintenance

procedures were performed on the instruméft indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument js functioning properly.

e
__.nw/ . [—
L f___,‘,..-ﬂ o ??/ ) WM . ;F

Signature of Cértifying Officiél Certificate Number

smc@pd-shau_be.kepLon_ﬁle_foLaLleasLth:mearq

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test -
SURRY COUNTY PILOT MOUNTAIN PD 850

Seérial ‘Number: 008938
Test Date: 12/20/2017

Citation Number: MOQQ00Q00-0
Subject's Name: .
PREVENTIVE, MAINTENANCE _
Subject's Date of Birth: '11/11/1911 -
Subject's Sex: Male -
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
07/01/2016-07/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE07602
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pass . 10:40am
AIR BLK .00 10:40am
ACCY CHK .07 10:41lam
AIR BLK .00 10:42am
SUB TEST .00 10:43am
AIR BLK .00 10:44am
SUB TEST .00 l0:45am
ATR BLK .00 10:46am

g/210L

lsyénature of Chefiical Analyst

Court CVR

Analys

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



‘ Intox EC/IR II. Preventlve Malntenance
SURRY COUNTY PILOT MOUNTAIN PD 850
Serial Number:_008938 . Test Record Number: 592
Test Date: 12/20/2017_j_ Test Time: 10: 47am EST
System Check: Passed

‘Baseline Tests

Test - Status Time

IR Pass  10:47am
FLO Pass - 10:47am
FC Pass - . 10:47am

'Iemperature Tests

Test Status Time

FC1 Pass 10:48am
SRC Pass 10:48am
DET . Pass 10:48am
BAR Pass 10:48am

BT Pass 10:48am
'~ Blank Tests

Test Status Time

ATR Pass 10:48am

Printer Tests

Test Status Time
PRNT Pass | 10:48am
CRC Tests .

Test - Status Time
COMP 'Pass.r © 10:48am

CAL Pass - 10:48am

Preventive Maintenance
Status: Pass

Anauﬁi

_ This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/I?iI
)

- N j‘”g
County%_ﬁit iy Instrument Location;:“.?)ur ty { !’r‘!*l/ A /

/ N
Instrument Serial No. C@a’@)’}// ' Q.L .} 7:}2;(5’ n / C :

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE'BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; ﬁnd
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. :

TN
/ 9 7/ /v) %’7 | /::7
I certify that on the dayof /7 " 4 ﬂ{_ﬂfﬂ & ,20 / the forgoing preventive maintenance

procedures were performed’on the instrumienitindicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properfy.

y

o

A%%;W v

.~ Signature &Feéﬁ'i?findg, ficial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934
Test Date: 12/19/2017

Citation Number: M0000000-0
“Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male .
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067FE
Effective: '
07/01/2016-07/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702302
Exp Date: 01/23/2019

Test g/210L Time

DIAG Pass 10:34am
"ATR BLK .00 10:34am
ACCY CHK .07 10:35am
ATR BLK .00 10:36am
SUB TEST .00 10:37am
ATR BLK .00 10:38am

0 10:39%9am
.00 10:40am

SUB TEST

Rep : .00 _g/210

{
gifgnature of Chemiédl Analyst

~Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IRéII: Preventiﬁe.Maintenance
SURRY COUNTY SURRY CO. JAIL 850
Serial Number: 008934 Test Record Number: 1838
Test Date: 12/19/2017 =~  Test Time: 10:41lam EST
'Systém:CheCk: PasSed?.

‘Baseline Tests '

Test  Status = Time

‘IR = Pass. 10:41lam
FLO - Pass - 1l0:4lam
FC Pass - 10:41am

Temperature Tests

Test Status . Time

FC1 Pass 10:41am
SRC Pass 10:41am
DET - Pass 10:4lam
'BAR - =~ Pass 10:41lam
BT Pass 10:4lam

Blank Tests
Test Status- - Time-
ATR Pass 10:42am

Printer Tests

Test Status Time

PRNT Pass 10:42am
CRC Tests

Tegt Status Time

COMP. Pass  10:42am

CAL Pass 10:42am

Preventive Maintenance
Stakrus: Pass

F

~ Anantr :

This form is uséd when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS, MODEL INTOX 5CIIR II

County .. (\M e {/ Instrument Location / 7 Aun f[ /4 Vi /{//

.Instrument Serial No. ﬁ/) (Q ?(}/ 3 *;2 //,//\('(9 . (/—): J:)r;?/’.‘?/)f?ﬁo/? 7[ |

The preventive maintenance procedufes for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect Breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changcd every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

£

I certify that on the / 7 day of ( / @ﬁ/jflﬁ// 20/ »"7 the forgoing preventive maintenance

procedures were perfofmed on the instrumentifidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ "%/ vty

" Signature b'f'f]ertlfyxi’ﬁ’g Official Certificate Number

A-signed-original of the preventive-maintenance record shall be_kept on file for at least three years

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SURRY COQUNTY MOUNT AIRY PD 850

Serial Number: 008943
Test Date: 12/19/2017

Citation Number: M0O0O0C0000-0
Subiject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male -
Driver's License State: XX
Driver's License Number: NONE

- Analyst's Name: BENFIELD II, KENNETH R
: Permit Numbexr: 22067E
Effective:
07/01/2016—07/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702302
Exp Date: 01/23/2019

Test g/210L Time

DIAG Pass 95:07am
AIR BLK .00 9:08am
ACCY CHK .08 9:0%am
ATR BLK .00 9:0%am
SUB TEST .00 9:10am
AIR BLK .00 9:11lam
SUB TEST .00 9:12am
AIR BLK .00 9:13am

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rey. 12/2007



Intox EC/IR-II: Preventive Maintenance

SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 00
Test Date: 12/19

8943 Test Record Number: 1972

/2017 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status -

Pags
Pass
Pass

Time

9:14am
9:14am
9:14am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:1l4am
:1l4am
:ldam
:1l4am
:ldam

0 W WYY

Time

9:15am

Time

9:15am

Time

9:15am
2:15am

Preventive Maintenance

Statvs: Pass

9:14am EST

LA Z

Analys/

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County._,.‘}' “/a A Instrument Location ___‘; Y. Cff*" . *ﬂ ) /
. ’ .' - o (:;‘ ‘ " ,'".l 1 el P
Instrument Serial No. AP E T /! /S psen % v Al

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
' 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument éccuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. Verify Diagnostic Program; and
10. " Verify that the ethanol gas canister is being changed before expiration date, or the aicoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

. e . s . . .
I certify that on the é day of f e C?’f’;{ug e~ 20/ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

m 4
& ) o Z L o e
[/{’«ﬁ-aﬂ‘f /{J Z:;Zf%“‘" P

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance __r_qu_rgi__s__l‘;#_l'l_b_g_l_ggpt_ on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008911
Test Date: 12/06/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbelr: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457
Effective:
09/01/2017-09/01/2019

‘0fficer's Name: NONE,
Type of Agency: FTA
Agency: DHHS )
Test Type: Breath Test .

Lot Number AG721401
: Exp Date:.  08/02/2019

Test g/210L Time
DIAG Pass 10:47am
AIR BLK .00 . . 10:47am
ACCY CHK .08 . 10:48am
L AATR"BLK .00 10:49am
' SUB TEST .00 ~ 10:49am
AIR BLK .00 '10:50am
SUB TEST. .00 -~ 10:52am
AIR BLK .00 10:53am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR s

2/ A

4 Anahmt

LU N

A Forensic Tests for Alcohol Branch -

R This form is used when performlng Preventlve Mamtenance procedures N

Department of Health-and- Human Services
. Rev. 12/2007

B
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Intox EC/IR-II: Preventive Maintemance

SWAIN COUNIY‘SWAIN“COUNTY JAIL 860

‘Serial Number: OOBQiii'F-Test Record Number: 594

Test Date: 12/06/2017 - Test Time: 10:53am EST

S?Stem'Cheek-JPassed
Basellne Tests
‘Test 1Status 'Time

3IRa=:,w Pass 10:54am
FLO ~~ ~'Pass ., 10:54am
FC .. Pass ' 10:54am

Temperature Tests ‘”_?;ﬁQA
‘Test ;:;;StatuSur Time

FCI*‘*““iEass .. 10:54am

~ SRC Pass -~ 10:54am
e DET: 4  Pags. - 10:54am:
L BAR R@ss-ﬁm-|10154amfj
BT ... ,“; Pass:, ;10:54am:1

By

Blank Tests

Test . Status‘ 'Time

AIR'“';g Pass . 10: 55am]¢ Lo

J
Ay |,

Prlnter Tests
“n{'i'b-;TéEPhl status _Tlme

PRNTmu Eass 'i 10:55ami

‘Test - ftatus’ Time
coMp ' “'Pags .. ' 10:55am
CAL .Pass C 10:55am_

PreventrveVMalntenance»:
StatuSA Pass.

/Q_//f’ a;;%»é—

eyt A

e Analyst ‘
Thls form is used when performmg Preventlve Malntenance procedures
:  Forensic Tests for Alcoliol Branch

N

b
d

RE

‘ uepartmenlt‘ of Health and-Human Services
" Revs 12]2007 :

RO S
L R L




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

e . . P
- County .. CJ&;}!"L Instrument Location >0/ A e, ~ﬁi /

I_ﬁstrument Serial No. :ﬁ‘(’/?fg 723 ﬁ % S&’)/} C , 7 V, o

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
: 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
| 5 _ . ._Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. | ~ When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record;
9, Verify Diagnostic Program; and
10. | 'V.erify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
~ whichever occurs first.

I certify that on the g day of /" m)z‘ ¢ &N b €20 / 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/ o ‘g Lo~ &3

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07) .



Intox EC/IR-II: Subject Test
SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008723
Test Date: 12/06/2017.

Citation Number: MQOQQ0000-0
Subjéct's Name:
PREVENTIVE, MAINTENANCE
Subject's.Date of Birth; 11/11/1911
- Subject's Sex: Male- -
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457
Effective:
09/01/2017-09/01/2019

Officer's Name: NONE,
Type of Agency: FTA
. Agency: :DHHS
Test Type: Breath Test

Lot Number: AG534901
Exp Date: 12/15/2017

Test g/2i0L Time
DIAG - Pass 10:2%am
ATR BLK .00 10:30am
- ACCY CHK .07 10:31am
AIR BLK .00 10:32am
S8UB TEST .00 10:32am
ATR BLX .00 10:33am
SUB. TEST .00 10:35am
ATR BLK .00 10:36am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

it £ LA

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department-of Health-and-Human-Services
Rev. 12/2007



Intox EC/IR-I1: Preventive Maintenance
SWAIN COUNTY SWAIN COUNTY JAIL 860
Serial Number: 008723 = Test Record Number: 718
Test Date: 12/06/2017  Test Time: 10:37am EST
System Check: Passed

Baseline Tests

Test Status Time
IR - Pass. _'10:37am
FLO Pasgs 10:37am

FC Pass 10:37am
Temperature Tests

Test Status Time

FCl Pass 10:38am
SRC Pass 10:38am
DET Pass 10:38am
BAR Pass 10:38am
BT Pass 10:38am

Blank Tests
Teét Status Time

ATR Pass 10:38am

Printer Tests

Test Status Time

‘PRNT Pass ‘10:38am
CRC Tests
‘Test Status - Tiﬁe'
COMP Pass 10:38am
CAL Pass 10:38am

Preventive Maintenance
Status: Pasgs

S s it

Analyst

 This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Depariment of Health and Human Services
Rev. 12/2007 :



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 /
({'\ /4 /5’

County M)c,}é’ M!(,(:) <A Instrument Location """(’) ] y["’ 6'3/1

Instrument Serial No. ¢ & g;w?)f Z;’ . / oy ‘/\T[ ‘ /){a_:f %} et YT Er? /S

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or. the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the . ‘4‘\ day of ,() J&f‘” E A {I“s e~ ,20 / /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

c.-r ////m/ﬁ-ﬂ /é@/

Slgna re of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

- DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON COUNTY SD 810

Serial Number: 008877 ]
Test Date: 12/05/2017 L

. Citation Number: MCGCO0000-0 ‘ ' .
Subject's Name: _
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sexi Male
Driver's License State: XX ' _ : -
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F _ ,
Effective: ' . . ‘ -
05/01/2017-05/01/2019

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test.

Lot Number: AG621403
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 1:10pm

ATR BLK .00 1:11pm

ACCY CHK .08 1:12pm

ATR BLK .00 1:13pm

SUB TEST .00 1:13pm - - : _

AIR BLK - .00 1:14pm ; ' i
SUB TEST .00 l:16pm : _ : : :
ATR BLK .00 “1l:1epm

Reyc: .

Signature of~Chemical Analyst

Court CVR

o

7

halyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

SAMPSON COUNTY SAMPSON COUNTY SD 810

Serial Number: 008877 Test Record Number: 2732

Test Date: 12/05/2017  Test Time: 1:20pm EST

System Check: PasSéd-

Baseline Tests

Test Status Time

IR | Pags 1:20pm
FLO Pass 1:20pm
FC Pasgs. 1:20pm

Temperature Tegts

Test Status © Time

FC1 ' Pass 1:20pm
SRC Pass 1:20pm
DET ‘Pass 1:20pm
BAR Pass "1:20pm
BT Pass 1:20pm

Blank Tests
Test Status Time
ATR Pass 1:21pm

Printer Tests

Test = Status Time

PRNT  Pass - 1:2lpm:
CRC Tests

Test 1 Status  Time

COMP  Pass 1:21pm

CAL Pass 1:21pm

Preventive Maintenance
Status: Pass

2 Woolhs

Analyst

This form is used when performing Preventive Maintenance procedures
| Forensic Tests for Alcohol Branch
~ Department of Health and Human Services ~~
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County s N}f’d ) P-Sﬁ&

Instrument Serial No.

f/?

Instrument Location “""“)t:;‘? e Q ,f;j £ . &7 by et 4__.7

6§ FIIS l, s l%iﬁsﬁf%mfﬂﬁ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every

four months are:

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; -
8. Print test record;
9. Verify Diagnostic Progrém; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify that on the

i

day of ﬂé{ & .@ Er520 /’ 7 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Slg}l’ature of Certifying Official Cemf‘ cate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON CO SD 810

Serial Number: 008825
Test Date: 12/05/2017

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE " .
Subject's Date of Birth: 11/11/19%1 ..
Subject's Sex: Male R
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702401
Exp Date: 01/24/2019

Test g/210L Time

DIAG Pass 1:08pm
ATR BLK .00 1:08pm
ACCY CHK .07 1:0%9pm
ATR BLK .00: 1:10pm
SUB TEST .00 1l:11lpm
ATR BLK .00 l:12pm
SUB TEST .00 1:13pm
ATR BLK .00 1:14pm

Reported AC 00 g/210L
L -

Sidnature &f Chemical Analyst

Court CVR

o

- Malyst

This form is used when performing Preventive Maintenance procedures
: Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY SAMPSON. CC.-SD 810
Serial Number: 008825 ~ Test Reccrd Number: 2370
Test Date: 12/05/2017 Test Time: 1:15pm EST.
System Check: Passed :

" Baseline Testsg

- lest . Status Time

IR Pass “1:15pm
FLO Pags 1:15pm
FC Pass 1:15pm

Temperature Tests

Test - Status Time

FC1 Pass 1:15pm
SEC Pasgs 1l:15pm
DET Pass 1:15pm
BAR Pass 1:15pm
BT Pass 1:15pm

Rlank Tests
Test Status  Time
ATR Pass 1:16pm

Printer Tests.

Test Statusg Time
PRNT Pass 1:1l6pm
CRC Tests |
Test Status Time
COMP Pass 1:16pm
CAL Pass . 1:16pm

Preventive Malntenance
Status: Pass

Al
i - Analyst

This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services
' Rev. 12/2007 '
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Cbuﬁty LJA!/(: Instrument Location AP MadElE 0

Instrument Serial No, OOYSY {'! / 214( XL f')/)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
... 3ddegrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date:

3. _. . Initiate breath test sequence;
4. _  Enter information as prompted;
5. ' Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. - When "PLEASE BLOW" appears,‘ collect breath sample;
. .8. ' _ Print test record;
9. 7. Verify Diagnostic Program; and
10. -~ . Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that.on the / day of f)C/ Z ,207 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed'origi'na] of the preventi'\_fe_m'aintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 10 910
- Serial Number: 008584
i?) Test Date: 12/01/2017
e Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: VARNELL, BRYON L
Permit Number: 16895E
Effective:
09/22/2017-09/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE07601
Exp Date: 03/16/2018

Test g/210L Time
DIAG Pass 10:13pm
AIR BLK .00 10:14pm
) ACCY CHK .07 - 10:15pm
%, AIR BLK .00 10:16pm
SUB TEST .00 10:1l6pm
AIR BLK .00 10;:17pm
SUB TEST .00 10:19pm
ATR BLK .00 10:20pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR
Analyst
) This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 210
Serial Number: 008584 Test Record Number: 2180
Test Date: 12/01/2017 Test Time: 10:21pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 16:21pm
FLO Pass 10:21pm
FC Pass 10:21pm

Temperature Tests

Test Status Time

FC1 Pass 10:22pm
SRC Pass 10:22pm
DET Pass 10:22pm
BAR Pass 10:22pm
BT Pass 10:22pm

Blank Tests

Test Status Time
ATR Pass 10:22pm

Printer Tesgts

} Test Status Time
: PRNT Pass 10:22pm
CRC Tests
Test Status Time
COMP Pass 10:22pm
CAL Pass 10:22pm

Preventive Malintenance
Status: Pass

Analyst

} This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Cbunty {”“’J/{‘] i ¢ Instrument Location .~ :/(-4‘7' AN /O

Instrumént.Serial.No. oYl 74 /f AL V4 /)

The preventive_mafntenance procedures for the Intoximeters, Mode! Intox EC/IR II to be followed at least once every
four months are:

| Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. . Verify instrument displays time and date;
3. : Initiate breath test sequence;
4 Enter information as prompted,
5. . . Verify instrument accuracy;
| 6. - . When "PLEASE BLOW?" appears, collect breath sampie;
| 7. When "PLEASE BLOW" appears, collect breath sample;
g . Print test record;
9. Verify Diagnostic Program; and
10. . Verify that the ethanol gas canister is beiﬁg changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

I certify that on the / day of /,/} (? ,20/ 7 the forgoing preventive maintenance

/;J/fi&:),;_,mﬂ._‘ﬁ LCF

- Signature of Certifying Official Certificate Number

-A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 10 910

{j} Serial Number: 008779

Test Date: 12/01/2017

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

~ Analyst's Name: VARNELL, BRYON L
Permit Number: 16896F
Effective:
09/22/2017-09/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG716201
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 10:12pm
ATR BLK .00 10:13pm
ACCY CHK .07 10:14pm
ATR BLK .00 10:15pm
SUB TEST .00 10:15pm
ATR BLK .00 10:16pm
SUB TEST .00 10:18pm
ATR BLK .00 10:19pm

Reported AC: .00 g/210L

==

Signature of Chemical Analyst

Court CVR

=

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007
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Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008779
Test Date: 12/01/2017

Test Record Number: 3466
Test Time: 10:20pm EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10
10
10

Tenmperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:20pm
:20pm
:20pm

Time

10
10
10
10
10

: 20pm
: 20pm
: 20pm
:20pm
:20pm

Time

10

:21pm

Time

10

:21pm

Time

10

10

:21pm
:21pm

Preventive Maintenance

Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

N [T
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County év/ A (f Instrument Location /j/’?f“ A2/ ¢

Instrument Serial No. (2 & ?7 7 Cﬂ' / Z/g (¢1C i /ﬂ /j .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: -

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6 _ | When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" Jéppears, collect breath sample;
8 Print test record;
9. _ Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the / day of /7{ Z ,207 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S:gnature of Certlfymg Official Certificate Number

A signed-original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07}

T



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 910

i:) Serial Number: 008776
= Test Date: 12/01/2017

Citation Numbexr: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: VARNELL, BRYON L
Permit Number: 16896E
Effective:
09/22/2017-09/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG710701
Exp Date: 04/17/2019

') Test g/210L Time
DIAG Pass 10:10pm
ATR BLK .00 10:11lpm
ACCY CHK .07 10:11pm
ATR BLK .00 10:12pm
SUB TEST .00 10:13pm
ATR BLK .00 10:14pm
SUB TEST .00 10:15pm
ATR BLK .00 10:16pm

Reported AC: .00 g/21QL

Signature of Chemical Analyst

Court CVR
Analyst
. ) This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

10 mE 111



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 10 910
Serial Number: 008776 Test Record Number: 34i9
Test Date: 12/01/2017 Test Time: 10:17pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:18pm
FLO Pass 10:18pm
FC Pass 10:18pm

Temperature Tests

Test Status Time

FC1 Pass 103:18pm
SRC Pass 10:18pm
DET Pags 10:18pm
BAR Pass 10:18pm
BT Pass 10:18pm

Blank Tests
Test Status Time
AIR Pass 10:18pm

Printer Tests

Test Status Time

PRNT Pass 10:19pm
CRC Tests

Test Status  Time

COMP Pass 10:19%pm

CAL Pass 10:19pm

Preventive Maintenance
Status: Pass

A=

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Livs F‘ drnes s casneime Ja&jx,q
DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. g
County //J /&77/ (_/(“” Instrument Location /jﬁf’r AUYLIE /O

. Insﬁumeﬁt Sériél No. OO %Sﬁfs{@

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT to be foliowed at least once every
four months are:’

1.~ Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. | “Verify instrument displays time and date;
) 3. . Initiate breath test sequence;
4.‘ . . Enfer information as prompted;
5. -Verify. instrument accuracy;
6.. : When "PLEASE BLOW" appears, collect breath sample;
7. . When "PLEASE BLOW" appears, collect breath sample;
8. - Print test record;
9. | Verify Diagnostic Program; and
.10. e Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

" simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
~whichever occurs first.

I certify that on the / _day of // /7 < ,20/ 7 the forgoing preventive maintenance
- procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
_ Department of Health and Human Services, and the instrument is functioning properly.

P g
) e L 63
Signature of Certifying Official Certificate Number

A signed original of the prevenﬁivg‘ maintenance record shall be kept o file for at least three years.

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 91¢

Serial Number: 008580
Test Date: 12/01/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: VARNELL, BRYON L
Permit Number: 16896E
Effective:
09/22/2017-09/01/2019

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG710701
Exp Date: 04/17/2019

Test g/210L Time

DIAG Pass 10:11pm
AIR BLK .00 10:12pm
ACCY CHK .07 10:12pm
ATR BLK .00 10:13pm
SUB TEST .00 10:14pm
ATR BLK .00 10:15pm
SUB TEST .00 10:16pm
ATR BLK .00 10:17pm

Reported AC: .00 g/210L

A=

f 4
Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008580 Test Record Number: 2403
Test Date: 12/01/2017 Test Time: 10:19pm EST

System Check: Pagsed

Bageline Tests

Test Status Time

IR Pass 10:19pm
FLO Pass 10:19pm
FC Pass 10:19pm

Temperature Tests

Test Statusg Time
FC1 Pass 10:19pm
. 8RC Pass 10:1%pm
DET Pass 10:1%pm
BAR Pasgs 10:19pm
BT Pass 10:1%pm

Blank Tests
'37J' Test Status Time

ATR Pass 10:20pm

Printer Tests

Test Status Time

PRNT Pass 10:20pm
CRC Tests

Test Status Time

COMP Pass 10:20pm

CAL Pass -10:20pm

Preventive Maintenance
Status: Pass

N S=

=

Analyst

) This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County__|~#4 f’i[ | Instrument Location /jfif OHRE /O

Instrument Serial No. (O U 7{; r\‘? )

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, . Verify instrument displays time and date;
3. | Initiate breath test sequence;
4. Enter information as prompted;
5. " Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 " Print test record,;
9. Verify Diagnostic Program; and
-10. - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- -~
I certify that on the / day of ///) ¢ ( , 20 / ] the forgoing preventive maintenance
- procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,./?""‘ &";‘Zfr ':::T, \3 -
ﬁ‘z’f ) ,./"/ P é é -
Sighature of €értifying Official Certificate Number

A signed original of the preven'ti\.?e maintenance record shall be kept on file for at least three years.

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008686
Test Date: 12/01/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

Analyst's Name: VARNELL, BRYON L
Permit Number: 16896E
Effective:
09/22/2017-09/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702401
Exp Date: 01/24/2019

) Test g/210L Time
DIAG Pass 10:12pm
ATR BLK .00 10:13pm
ACCY CHK .07 10:14pm
AIR BLK .00 10:15pm
SUB TEST .00 10:15pm
ATIR BLK .00 10:16pm
SUB TEST .00 10:17pm
AIR BLK .00 10:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR
 Analyst
: ) This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008686 Test Record Number: 6540
Test Date: 12/01/2017 Tegt Time: 10:21pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:21pm
FLO Pass 10:21pm
FC Pags 10:22pm

Temperature Tests

Test Status Time
FC1l Pass 10:22pm
SRC Pass 10:22pm
DET Pagg 10:22pm
BAR Pass 10:22pm
BT Pass 10:22pm
Blank Tests

:.} Test Status Time

AIR Pass 10:22pm

Printer Tests

Test Status Time

PRNT Pass 10:22pm
CRC Tests

Test Status Time

COMP Pass 10:22pm

CAL Pass 10:22pm

Preventive Maintenance
Status: Pass

Il

Analyst

. __,) This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

~ County L/ Al é‘ : Instrument Location ZJ@?M petogfde £ O

| .Inst.rument Serial No. _ (O O Yé 3 7 /Z ﬁ"( 12 H )00

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
" 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. |  Initiate breath test sequence;
4, . Enfer information as prompted;
3. V.er'ify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. _. When "PLEASE BLOW" appears, collect breath sample;
_ 8 Print test record;
9. Verify Diagnostic Program; and
10. .' Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- 1 certify that onthe / day of ﬂ(f [4 ,20 / 7 the forgoing preventive maintenance
_ procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
© Department of Health and Human Services, and the instrument is functioning properly.

P s

" Signature of Certifying Official Certificate Number

A signed original of the preveqtive'maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008637
Test Date: 12/01/2017

Citation Number: MOQQOGCQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: VARNELL, BRYON L
Permit Number: 16896E
Effective:
08/22/2017-08/01/2019

Officer's Name: NONE, NCNE
Type of Agency: FTA
" Agency: DHHS
Test Type: Breath Test

Lot Number: AG716201
Exp Date: 06/11/2019

u Test g/210L Time
DIAG Pass 10:11pm
ATIR BLK .00 o 10:12pm
ACCY CHK .07 10:13pm
AIR BLK .00 10:14pm
SUB TEST .00 10:14pm
ATR BLK .00 10:15pm
SUB TEST .00 10:17pm
ATR BLK .00 10:18pm
Reported AC: .00 g/210L
Signature of Chemical Analyst
Court CVR
 Analyst
. } This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 10 210
Serial Number: (008637 Test Record Number: 2896
Test Date: 12/01/2017 " Test Time: 10:19pm EST
System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 10:1%9pm
FLO Pass 10:19pm
FC Pass 10:19%m-

Temperature Tests

Test Status Time

FC1 Pass 10:19pm
SRC Pass 10:19pm
DET Pass 10:19pm
BAR Pass 10:19pm
BT Pass 10:19pm

Blank Tests
Test Status Time
AIR Pags 10:20pm

Printeér Tests

Test Status Time

PRNT Pass 10:20pm
CRC Tests

Test Sfatus Time

COMP Pass 16:20pm

CAL Pass 10:20pm

Preventive Maintenance
Status: Pass

ﬁ_’

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

- PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County \ i)(}.gl\ . A(S’{f‘; ¢ Instrument Location W"{‘S L\ i~ {g ’p[\\, - fﬁ Q. _§ N®)

Instrument Serial No. _(Q) D E‘P{’J{Q} AJQ ) f%':’ ?:)}J'/‘"‘ O 1LL\ / ~, C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, coltect breath sample;
7. When "PLEASE BLOW?" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

£ ;
[ certify that on the / {,4’:'\ day of /]\ D80 2o L;ﬂ;/ ,20 /] the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. |

Yy A D L2

Si/dn’éture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Numbker: 008829
Test Date: 12/19/2017

Citation Number: M0O000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
06/01/2017-06/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegst Type: Breath Test

Lot Number: AG710701
Exp Date: 04/17/2019

Test g/210L Time
DIAG Pass 11:00am
ATR BLK .00 11:01am
ACCY CHK .07 : 11:02am
AIR BLK .00 © 11:03am
SUB TEST .00 ll:03am.
AIR BLK .00 11:04am .
SUB TEST .00 11:06am -

AIR BLK .00 11:06am

Reported AC: .00 g/210L

Signature

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch |
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WASHINGTON COUNTY7SHERIFF’S COFFICEH 930 
Serial Number: 008829 = Test Record Number: 817
Test Date: 12/19/2017 - Test Time: 1l1:08am EST
System Check: Passed

Baseline Tests

-Test _StatusU: Time

IR Pass 11:08am
FLO . -Pass 11:08am
FC - Pass ©1l:08am

Temperature Tests

Test - Status Time

FC1 | Pass . . 1l:08am
SRC - Pass © -11:08am
DET . Pags . 11:;08am
.BAR Pass . 11:08am

BT ~ Pass 11:08am
 Blank Tests
Test | Status Time
ATR . Péss . 11:09am
Priﬁtér‘Tgsts—

Test  Status ‘Time

PRNT ~ Pass 11:09am
‘CRC.Tésts

Test Staﬁus -_Tiﬁe

CéMP | Pass  1l:09am

CAL Pass . ll°09am

Preventive Malntenance
Status Pasq

Ty, p_’

AﬁabghaT

This form is used when performing Preventwe Mamtenance procedures
Forensic Tests for Alcohol Branch :
Department of Health and Human Services
: Rev. 12/2007 ‘



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County (/(/lq’ I{Zo B Instrument LocationWA«lZ@ CD aé”lé‘ﬂ[’ Uh CT/L

Instrument Serial No. 0 S’ (0{2—' ?30/ /’/44”/’“ onp / ZD :
X alerch, 1

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every

four months ate:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; '
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
L 4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
L 7. When "PLEASE BLOW"™ appears, collect breath sample;
7. _ 8. Print test record;
” 9. Verify Diagnostic Program; and
10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoh.olic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. .

1 certify that on the Z{ day of «@ﬁﬂ/""' é'/ ,20 7 7 , the foregoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- Signatum Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test 4
WAKE COUNTY”DETENTION CENTER 910.

Serlal Number 008612
Test Date: 12/28/2017

Citation Number MOOOOOOO 0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male :
Dr;ver s License State:: XX
Driver's License Number: NONE

Analyst's Name: BARNES, -SIMON §
‘Permit Number: 11434E
- Effective:
05/01/2017 05/01/2019

Offlcer 8 Name: NONE, NONE
Type of Agency: FTA
. Agency: DHHS
Test Type Breath Test

'ﬁﬁdﬁfNumbéréfﬁG721401-'
‘Exp Date: 08/02/2019

Test g/210L Time

DIAG .- Pass = 2:32pm
ATIR BLK. .00 2:33pm-
'ACCY 'CHK. .08 = 2:34pm
CAIR .BLK = .00. - 2:35pm’
SUB TEST. .00~ - -2:36pm:
ATR BLK' .00 . 2:37pm
SUB TEST .00 .~ 2:39%m.

AIR BLK .00 2:39pm

Sighétuieb6f Chemical Anelyst

Court' CVR

- : ‘Anargt

Thls form is used when performmg Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch :
- Department of Health and Human Services
Rev, 1222007




_ Intox EC/IR II: Preventlve Malntenance ;7

WAKE COUNTY DETENTION CENTER 810

Serial Number: 00
- Test Date: 12/28

8612 _Test‘Record Number: 3764

/2017 - Test

Time:

Systém'Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass -
. 'Pass.

Time

o 2:44pm
~2:44pm

.2:43pm EST

2:44pm

Temperature Tests

Tegt

FC1
SRC
. DET
. 'BAR
BT

Test

ATR

Test

FRNT

Test

COMP
CAL

Status

‘Pass
Pass
Pass .

- Pass
Pass

NNNNN

~ Time

:44pm

:44pm
:44pm
:44pm

Blank Tests

.'Status
Pass
Piinter_Testé

Status
Pass
.CRC Teéts
- Status

- Pass
Pass -

Time

2:44pm

Time

_2:44pm

Time

2:45pm
2:45pm

Preventive Maintenance

Status: Pass

:44pm

This form is used when performmg Preventlve Maintenance procedures
Forensic Tests for Alcohol Branch :
. Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR& : 2 :
County WAM Instrument Location WA’ Ii@ A ’Z ler &7{__,,

lnstmment‘Serial No. C@ 5/5‘ 77 ’% 3 D} /7éL AN /QD
| /Qﬂ([@rf, s

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be followed at least once every
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnost‘ic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

E : I certify that on the Z ..( day of Qﬁ 52 é"/, 20 / -7. the foregoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

— Lo

7] Signature of Certifyi:;g@fﬁcial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Numbexr: 008577
Test Date: 12/28/2017

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, SIMON 8§
Permit Number: 11434FE
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
" Agency: DHHS
Test Type: Breath Test

Lot Number: AG721401
Exp Date: 08/02/2019

Test g/210L Time

DIAG Pass 2:30pm
ATIR BLK .00 2:31pm
ACCY CHK .07 2:32pm
ATIR BLK .00 2:33pm
SUB TEST .00 2:34pm
ATR BLK .00 2:35pm
SUB TEST .00 2:36pm
AIR BLK .00 2:37pm

.00 g/210L

__——--_;-
ature of gggmiﬁéi Analyst

Court CVR

L'

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 00
Test Date: 12/28

8577 Tegt Record Number: 3571

/2017 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pags
Pags

Time

2:38pm
2:38pm
2:38pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:38pm
:38pm
:38pm
:38pm
:38pm

NN RN

Time

2:39pm

Time

2:39pm

Time

2:39pm
2:39pm

Preventive Maintenance

fatus: Pass

2:38pm EST

Analyst

This form is used when performing Preventive Maintenance ﬁi‘ocedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County (/f / A% &Z, Instrument Location Lf/,ﬂ&a 47 Mw‘\//m (i

Instrument Serial No. (2O § 7L 2 37 3 0/ T//@WW ) /Q(>
' /QI{FCZ@. [1', N

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be foilowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
i 3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
ﬁ 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ad day of Q@égw—r é“" ,20_0 7 ,the foregoing preventive maintenance

procedures were petformed on the instrnment indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Cb2-

77 Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Subject's Date of“ﬁlxt_ :
'Subject's Sex,JW

Analyst's Name. B&ENE
Permit Numb

Lot Number
Exp Date:

Test® 7"

DIAG

ATR BLK
ACCY CHK
AIR BLK
SUB TEST
AIR BIK -




.perfo rmqlg PreVentWé’

‘\j;i; Wy ¥

Maint_enance' ‘procedu

res




----- + . FN

[

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. . P
County {/14/1 71?4 z/f; én Instrument Location ./ > 2 22 P) { /)
' ) i oy e *‘/’?

Instrument Serial No. /55 7 /(= _ Jpopnae . A

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be followed at least once every
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Imuate.: breath 1fest sequence; /22? p):q
4. Enter information as prompted; & 5(;)
5, Verify instrument accuracy; I%'C'QP é?/C?
6. When "PLEASE BLOW" appears, collect breath sample; R
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Icertify thatonthe __ 2 & day of ;Qf’(f-‘ s ,20/°7  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P T |
e * » R ey — .
= D g
" Signature of Certifying Official Certificaté Number

A signed original of the preventive maintenance record shalt be kept on file for at least three years.

DHHS 4080 (11407 -




Intox EC/ER—II: Subject Test
WATAUGA COUNTY BOONE P D 8940

Serial Number: (008716
Test Date: 12/29/2017

Citation Number: MUUUU000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
05/01/2017—05/01/2019

Qfficer's Name: NONH,
Type of Agency: FTA
Agency: PDHHS
Test Type: Breath Test

Lot Number: AG621501
Exp Date: 08/02/2018

L JS — A md o
- Ner e e b R Lotk

DIAG Pass 5:16pm
ATR BLK .00 5:17pm
ACCY CHK .08 5:18pm
AIR BLK .00 5:19pm
SUB TEST .00 5:19pm
ATR BLK .00 5:20pm
8UB TEST .00 - 5:22pm
ATR BLK .00 5:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVRE

<

. Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007

101 ¢



Intox EC/IR-II: Preventive Maintenance

WATAUGA COUNTY BOONE P D 540

Serial Number: 008716 Test Record Number: 2224
Test Date: 12/29/2017 Test Time: 5:24pm EST
System Check: Passed
Baseline‘Tests
Test Status  Time
IR Pass 5:24pm
FL.O Pasg 5:24pm
FC Pags 5:24pm
Temperature Tests
Test Status Time
FC1 Pass 5:24pm
SRC Pass 5:24pm
DET Pass 5:24pm
BAR Pass 5:24pm
BT Pass 5:24pm
Blank Tests
Tesat Status Time
AIR Pass 5:25pm
Printer Tests
Test Status Time
PRNT Pasg 5:25pm
CRC Tests
Test Status Time
CoMP Pass 5:25pm
CAL - Pass 5:25pm

Preventive Maintenance
Status: Pass

-

%nalyst f

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



bri

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County _%{/}f & ,\/ Instrument Location_._y&m [ ﬁ},/ (r"?. (j;;, f

Instrument Serial No. (7& i/é{ < géf/nj A/ Ay

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence,
4, Enter information as prompted;
3. Verify instrument accuracy;
6. . When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 7 day of \/9(,0 (ol 54 /?7(4(9/" ,20_/ 7, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

EFT

Certificate Number

Certifying Official

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 408¢ (11/07)




Intox EC/IR-II: Subject Test
YANCEY COUNTY YANCEY COUNTY JAIL 990

Serial Number: 008653
Test Date: 12/07/2017

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

- Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS .
Test Type: Breath Test

Lot Number: AG716202
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 3:23pm
ATR BLK .00 3:24pm
ACCY CHK .08 . 3:25pm
AIR BLK .00. . .3:26pm
SUB TEST .00 3:26pm
ATR BELK .00 S 3:27pm
SUB TEST .00 3:29pm
AIR BLK .00 3:30pm

Reported AC: .00‘9/210L

Signature of Chemical Analyst

Court CVR

%;/_\:b

nalyst

This form is used when performing Preventive Maintenance procedures
- Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
YANCEY COUNTY YANCEY COUNTY JAIL 990
Serial Number: 008653 - Test Record Number: 1306
Test Date: 12/07/2017 Test Time: 3:30pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:31pm
FLO Pags 3:31pm
FC Pass 3:31pm

Temperature Tests

Test Status Time
FCl Pass 3:31pm
SRC Pass 3:31pm
" DET Pass 3:31pm
BAR Pass 3:31pm
BT Pass 3:31pm

Blank Tests
Test Status Time
ATR Pass . 3:32pm

Printer Tests

Test Status Time

PRNT Pass 3:32pm
CRC Tests

Test Status Time

COMP Pass 3:32pm -

CAL Pass 3:32pm

Preventive Maintenance
Status: Pass
= Analyst
This form is used when performing Preventive Maintenance procedures
- Forensic Tests for Alcohol Branch

Department of Health and Human Services
' Rev. 12/2007




